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Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ovevrrerrreereireeereeesseisseesseesseessssssssssesssssssssssssssssssssssssssesssnssssnes | soesssessssneess 64,626,405 | ....ovooveerrereerereinenes [ e 64,626,405 |....coovoernnnn 64,410,108
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.cvervrueierrreieieseeveiesssiesenis | coevireieinns 185,241,662 | ...ovvvevrevererieieieinian (1] I 185,241,662 | .............. 168,953,854
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM.............cocuuuiriiieiiniisiiiisisiinesreesssesseness | ceriesiesssesnienees 730,091 | | e 730,091 | .o 810,441
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection.............cc.ceees | cerververirennns 11,390,152 [ ..ovovveieereereveeienns [ v, 11,390,152 | .o 8,082,533
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s [0
15.3  Accrued retroSpective PremMilmS..........cc.cveiveveveeeerieeieseseses s ssessssessesseses | cveevesssssesessesesaenns 2,350 [ oo | e 2,350 |
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTES............cccvveviicveiieiereiee e sssiesesssesesess | ceveesessssesessssesessssesseses | essesiesissessesisssssessesessssns | soessssssssssessssssessesessnes (010 O 483,606
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinSUranCe CONTACES...........cc.vcuiurrecrineriniins | rerireinissneneinesines [ erreriererssssssnsinees | s (U O
17.  Amounts receivable relating to UniNSUrEd PIANS...........cevevevevevieveeresse e | v 70,650 | .cooeveveeereereeeesreieeeens | e 70,650 | .voeveeeeeereereeeree e
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveveeneiesesieesisiiens | e | e (01 U
18.2 Net deferred tax @SSEL...........ovrerireeeeerereses st esssesssans | cosesssesessaeseons 1,203,705 [ ovvorveererirererinermeereenes [ eeveeemmneennnns 1,203,705 | ..ooovvrrrrirrinne 854,306
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOftWarE..........cccocvvvevevverererercereesesiesrsseenens | cereervererierenienenenn,015 | | eeveeiieieiiereneeen8,615 | 15,466
21. Furniture and equipment, including health care delivery assets ($.......... 0)eevereerereeriens | e 475404 | .o 475404 | oo (01 R
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccoeveereeieeieieiiseieieeiseiens | e, [ e | v (01 T
24. Health care ($.....15,966,675) and other amounts receivable.............cc.coevevereverereenceennes [ covvrivrerennnns 15,995,004 | ...cocvvvrrereernnne 28,329 | .o 15,966,675 |....ccovveve. 13,057,180
25. Aggregate write-ins for other than invested assets............ccvevvceireieieieseeieiseeenens Levesssessiseseneens 248466 | 241,042 | .o TA24 | o, 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cviuiieeieiiieieiceieese s sssseseesns | eevevsesnan 215,364,099 744,775
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccoo. | cevererrcineisiseieieseiies [
28. TOTALS (LINES 26 NG 27).......orvververreriieceineeiseeesneeiseessseessssesssessssessssesssssssssssssssssness | svessnesesnees 215,364,009 | ...ccovvvrrrrer 744,775
DETAILS OF WRITE-INS
1101. .. 0.
1102, et eersee e st ee sttt | serinesstssnenssnsssstennsssnns | renesssinensstensssssnnsstnes | sereneses s nnnend 0
103, ettt ees et R RSkttt | sesinesstsnensssensstnnnnssns | renessssnnnsstensnsssnnsstnes | sernneses st nnnend (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns (01 IO (U1 O 0 | e 0

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501. Prepayments and Other Receivables..

2502, RS n bbb

2503, RS bR st bbbttt et [ Hreenteest st st st st nntnntas | srntiestiesss st ennt st enstnnins | eeebeet ettt (VN O
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE)........cciiiveiriirisiieisiissiisniisiiiens | oneresisssisssienees 248,466 |....ooovvvninnnes 241,042 | oo TA24 | o 0




Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded).........vvueerreirneieenernennenneninenis | v 73,485,008 | ...covvorerirecrecrerrernes [ e 73,485,008 |....c.covvvvnnes 61,013,754
2. Accrued medical incentive pool and bonUS @MOUNTS.............cuuereeeererreeeneeeneeneerenins [ [ | 0 [ .
3. Unpaid claims adjustment EXPEnSES...........ccoveuererncrncrincrenemnerncrncreniensensensnnses [ sevenernennnnnnnesn 981,265 [ i [ 981,265 [ e 1,006,487
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt..........cevcvieieieiieeieiieiies | cererseieesssiesssiesiiesiens | eonssiesisssssssssesssssesenes | sessessesssssssissessssssssens [0 R
5. Aggregate life policy reserves
6. Property/casualty unearmned Premilm MESEIVE...........cveucuerveieresieesesiesssssesiessssssssies | eessessssssesisssssssesssssesssesiens | sovssssssisssesssssssessssssssiesss | sessessessssssssisssessssssssens [0
7. Aggregate health Claim MESEIVES. ... sssssessses | sersstesessssssssssesssssssssesees | crssesseesssssssmessesssssssessesnns | osessessssesesesssssssessesned [0
8. Premiums received iN @VANCE. ..o ssssssiessises [ s | s | e LU
9. General eXpenses dUE OF ACCTUBT............evueveveeereieeesiesrisssese e sssesse s sssssssssssnssnes | ceseesesssssnsens 20,362,696 |.....cceeeererriereieeeiiies | e 20,362,696 |.......cocunee. 15,638,183
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......curerrererernrereererrnrereireernsenees [ cererreeereieeeeenees 357,436 | oo | e 357,436 | .o 5,444,742
10.2 Net deferred taxX Hability..........ccvcviveieeiciiecee s | crrssese st sssssesesens | ceessesesissesses e ssssessesesenss | cresessssssseses s sesses s [0 TR
11.  Ceded reinsurance premiums PAYADIE...........ccvvvveiviuriieieieieeieie s seisssessessesssens | cestesessssessesesssssssssessesnns | svesessssessesesesssssssesesisses | siesiessssesssesssssssessessesnd [0 TR
12. Amounts withheld or retained for the account of others
13.
14.
15.
16.
17, PaYable fOr SECUMTIES. .....vvurvriererieiesiseiseseissise et sssssssessesssssssssessessssssess | sestessssssessasssssssssssssnsnssnss | sesesssssssssassssssnssesssnssessonss | sessssssessasssnssnssessnssnssens [0 U
18.  Payable for SECUMLIES IENAING.........cvrieererririeeriesieseie et ssssseseeestessesses | sevtessssssessssssssssssssssssnssnss | sesessssessssesssssessesssnsnssenss | essssssessessssssessessansnsssens [0 U
19. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAUHONIZE FEINSUIETS)........cvvevvecirerieriesieiesienes | eererisssesissessssssessesssssiens | ervesiesisssesssssiesessssssssienss | sesssssesssssssisssesssssssssens [0 R
20. Reinsurance in Unauthorized COMPANIES. .......ccvuriurriereieiisisiseiseieissiessessssssssssessesssssnss | siessessesssssssessessssssesessnsss | stressesssssssesesssssssesessessnss | srressessssssesesssssssesesees [0 R
21. Net adjustments in assets and liabilities due to foreign eXchange rates...........cocveevves e [ | e [0 R
22. Liability for amounts held under UniNSUIrEd PlanS............ccuevueeiierincieiessesesiessssseses [ ersssiesesssssessssessssssses | sosesissessssssssesssssessesiens | sonssiesisssessssssesssses [0
23. Aggregate write-ins for other liabilities (including $
24. Total liabilities (LINES 110 23).....c.cvcreeieeiiescesce ettt ssenn
25. Aggregate write-ins for special SUrplUS fuNdS............ccovvvveeveiicrerereeees e
26.  Common CaPital STOCK..........cccevereveiresecrcteee et sssesnesnsens | eereneereins .00 G I D00 GO T 1,500 [ oo 1,500
27.  Preferred capital StOCK..........cocvvrviviieierrcreeese st sssrensenens | oerereeseenns .00 G I XXX ocvirtersvieens | oo [ eeveesieses s
28.  Gross paid in and contributed SUMPIUS............cccvvevcvrerereieeesie s sessesesssenens | eeversesennns .00 G I )00 GO IR 53,888,500 | ..covvvrrrrnns 82,888,500
29, SUIMIUS NOLES......cvivreerietctersreieisete sttt sttt st s s s sesss s sssssssessessnsans | eevesseseesns .00 G I XXX oeveterevieens | oo [ eeveseseses s
30. Aggregate write-ins for other than special surplus funds...........cccceeeveveeereereeveseeenes | ceveverenn. .00 G I XXX ooveveveveeene | v (01 I 0
31, Unassigned funds (SUMPIUS).........cuevevereereirireresieieeiesee s sssssssessesessssssssssssssssssenes | oevessesesns .00 G I )00, G ISR 61,875,924 | ...covverne. 16,048,636
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) USRS T ) 0.0, G N XXX ceteveveerens | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) FSST [ 0.0, S I XXX [ [ e
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32).........cccovevverrernenrernernerneerniinns [ ceereeneenns ). 9, SR ) 0.9 S 115,765,924 |...ooovviinenes 98,938,636
34. Total liabilities, capital and surplus (Lines 24 and 33)............ccccccoeveereeveveerccrererienens | cevrrernn. 0.9, S 0.0, S [ 214,619,324 | ................ 192,257,386
DETAILS OF WRITE-INS
2301, AMOUNLS DUE 10 StALE........eeeeucereeerecerneeererecee et seessssesssssssesssssssssssssns | sesssssssessssneens 3,378,324 | oo [ e 3,378,324 | oo 10,010,417
2302, ettt | snetseessnessenss st nnsstnnsns | sreesseess st enssnenstenstnnns | eeesseese st nest s (O
2303, ettt | sestseesnnnntenssseensnnestnnnen | sreeesnese et nenstnnnnenes | eeesseens st (O
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccovvvnerenneenee | ovvenrereineneneieesseneennd (0] (01 (01 IR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVe)......coocovvrrensrernsrrnssinssinnnee | v 3,378,324 | vovvivviiniinsciissien s 03,378,324 | 10,010,417
2501, ettt | neetaenens ) 9.0 R R )00 SO ORI IO
2502, ettt | neetaenens ). 9.9 Y XXX reevivrennee [ eeevieeeseeisernneesssenenes | ooeriseesisssssessessessenees
2503, Rttt | neetaenens )99 Y XXX oseevtrrennee [ erevrseeseeisernnsesesenenes | ooeriseeesssssssessessesssnees
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccoeevenenenncnee | coveveieneens )0, 0, SO ). .9, SN IS (01 IR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE).......cccvcvvericcenssinsiessninssiiees | e, D .8, S IR 0, S
B00T. ettt | eeetenins ). 9,9 R XXX orrvviereines [ eeeviernnsseisernnsssnsseeenen | e
3002, ettt | eeetenens ). 9.9 R XXX orrvvivrriees [ reevinerensseinennnsssneseeenes | oo
3003, ettt | nentienins ) 9,0 R XXX orevvierenees [ reevineresseisennsssnsseeenen. | oo
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccccoeeveververvneees | covveieen. 9.9, G I XXX ootrereireens | v (01 IR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).........covvrevvererersirerseines | cereerrrenae D00 S P YOS




Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ooieeiiiciirirri st ene st esssennen | crrssssesssens D03, SN (RN 2,966,124 |..oviiiiiicinn 2,816,880
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens )09 TN [ 998,772,343 [ v 865,962,971
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeteterereineinnes | ceereiesssse s | e sees
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v ). 0.9 N [N 1,682,964 | ..o (8,014,660)
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenUES (LINES 2 10 7)...uuuveuueeerecireeeiecesseisecetsssseeesssesssestsssssssssessssessssssssssssssssssnes | coeessssssnnees ) 9.9, RN SR 1,000,455,307 | weoovvorereeriennnn 857,948,311
Hospital and Medical:
9. Hospital/MediCal DENERILS.........c.cviviecieiccse ettt essesesaes | sesessessessssesses s ssssesse s ssssssenaes | svessessesinsssinans 531,456,027 | ..coccvvverreree. 500,214,369
10, Other ProfESSIONAI SEIVICES..........vuivrerrriiiesiesiseiesiesissse sttt ess s ssesssssssssessesssssssses | sessessssssessesssssessessessssssessesssnss | sssesssssesssssessenens 80,006,577 | ovovvverrerrerirrrens 83,307,527
11, OULSIAR TEFBITAIS. ...ttt [ cbsesbseebeesbsess st bbbt ensbnees | eebetsinnsssesb bbb enienes | ehbnebnsb bbb ees
12, Emergency room and OUE-0f-8r8a...........cccvuireieiicieiiese st ssses s sssssssssssssssssesssssnss | eesessessesisssssessssssssssssessssssesses | sressesssssisssssesees 96,564,667 | ...coovvereerrininad 67,759,027
13, PrESCHIPHON ArUGS.....cvuivieieeieiisiteicie ettt sttt s e sse s sssssnsessenas | nesessessesisssssessessssssssssensessssanses | svessessesessssissenss 53,574,204 | coovvverererererne, 13,079,801
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (0] IR 3,941,892 | oo, 3,163,173
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS..............ccooiuriveieiicieieieiciesieseieienes [eesieissisissiesseessesssssesesessesses | sressesssessessessssssssssssessssssessess | oersessmsessesessssesssssessessnsensessnsas
16, SUDLOLal (LINES 910 15)...uviveicicreeeeteiee ettt s s sssessssssssssssesssssssessens | sesvesiessssesessessssssssssessssssessed | eovvvesensnsenerenss (09,543,387 | wovevviriiiiennad 667,523,897
Less:
17, Nt rBINSUTANCE TECOVEIIES.......c..vvvervrevereseesetsiseeeseessssstes s ses s sssssssessesessessessessssssassssssssssses |essessessesssssssssssessssssessessnssnses | sosssessessssssessesnsas 1,811,341 [ oo 3,092,464
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (0] I 763,732,026 | ..o 664,431,433
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including $.....18,846,080 cost containment EXPENSES..........ccc... | ceveeverreeeiserieeiesiessiessessens | eeveesieessesseeiens 22,781,732 | covveverereiiinnens 21,588,156
21, General adminiStratiVe EXPENSES.......c.c.vviviieereiiereeiesee s ssssstes s besss s s s s ssessssssessssenes | sestessesisssssesssssssssssssessessnsenseses | sevessssesiesssssees 145,466,426 | .....ccoevereen 121,828,258
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23.  Total underwriting deductions (Lines 18 through 22)...........c..cccueirieieiiiieeiieeeeee e | e (10 I 931,980,184 | ..o 807,847,847
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00, RTINS [OOSR 68,475,123 | oo 50,100,464
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17).........c.cuvevevvierccees [ orrresieicseseeceseeseeeeeis | e 1,090,220 |...ccvvverrerererirnes 941,103
26. Net realized capital gains or (losses) less capital gains tax of §.......... 01eereeieererereereriessnssesiees | erersresresssssseessssssensssssessensens | ersenssnessssinsensesssanes 102,176 | oo (2,162)
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas [ I 1,192,396 ..o 938,941
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes 0 [ e 0 e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29)........ccccerrreeererreereneeenns ....69,667,519 51,039,405
31. Federal and foreign income taxes incurred ....24,324,454 13,117,472
32.  Netincome (10ss) (LiNES 30 MINUS 31).........covverveererrereereeiierereeeeeeeeeeresesieerenienseesenenseens | eoerrerreeree e K&K reeerienresenies | evveersiesieeiesians 45,343,065 | ......ccocvueennn. 37,921,933
0601. Performance REVENUE...........cc.cuueueverieeieeeseesesssve st ssessssss e sssssssssessessss s ssesssssssssesssssnnss | seessseseessesss XK errssusessesessenss | eevsesssssessesssssesans 1,682,964 [ ...coovvverrerrnee. (8,014,660)
0802, oottt ennsesnsssnsennnes | nensnnnnnnes KKK uneentennseentsnees | seestsesss st | ceteeni s
0803, oottt ssssensesntssnsnnnes | nessnnennnes KKK uneentenssnentsnens | seertseses st | ceteeni s
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE).........ocevereririrsrriieisisisrseresissessenieness | aenressenessens DS O [P (O O 0
1401, TranSPOMAtioN COSES.........ccvvuiiiieiseicisie ettt st sss st stesssens | eessessesssssessssssssssssssssssssensans | evsesssssiessessssessens 3,941,892 | oo 3,163,173
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE).......cccvieiriiiiierciieniescsresssessessesisnes | eersnessensnsnessnssssesssssnensensd | evenenenessessenenreeeedy 4 1,892 | vt 3,163,173
2901.
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @DOVE).........oiieriieieisieiiisiesicissresesississens | eeririessesissessesesssssesssesssnead {01 IO (01 O 0




Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in UNAULNOMZEA FEINSUTANGCE. ..........evueerrerirceeese ettt ettt
Change iN trEASUNY SLOCK.........cvurveeireiiesicie ettt sttt enn
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in aCCOUNING PHINCIPIES..........cvvvivveveiiereiere sttt sees
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
DivIdends t0 STOCKNOIETS...........cuuuiiiiiiiiiii bbb
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

........................ 98,938,636

........................ 45,343,065

........................ 73,595,561

........................ 37,921,933

......................... (5,127,924)

.............................. 659,478

........................ 16,827,289

...................... 115,765,925

........................ 25,343,075

........................ 98,938,636

4798.

4799.

Summary of remaining write-ins for Line 47 from oVErfloW PAGE.........ccvvueveveveieeie ettt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)......iiiuiuiiiiieie ittt sns s




Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE. ...........vvieieeeeee ettt ess et ses st sssnas s nssntesanssssensssnsens | stesessesnsensanes 995,462,374 | ..cocvverenn 784,260,335
2. NEtINVESIMENTINCOME. ......oecvicieeie ettt bbb bbbt a sttt s et n s ssessssnsansesnsas | evsesistessesessnsasans 2,585,742 | oo 974,380
3. MISCEIANEOUS INCOME.......ceveveeieececicteee sttt sttt ettt s st bss s s bt s s s esss st ens et b st essasestnsansassssetantessnsanes | sosessssessesssnssssens 1,682,964 [ .....coovvvnnnn. (8,014,660)
4. Total (LINES 1 HIOUGN 3).....oorverreerreerieeeeseeeseeessse st ses st sss st ss sttt sess s ssssssssssssssssssssnsssssnsses | sessssesssmssssseens 999,731,080 | .ovvooneerrernnns 777,220,055
5. Benefit and [0SS related PAYMENLS.........cc.oiviieiieiice ettt bbbt ss s sesssstassaens | evanstessiesiessneas 750,777,166 | oo 662,479,123
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............c.cuvveeeicveeeeeeicieeeieseisetesees | cereereseieessssessesessssseseessssesseses | seessesssssssessssssessesessessssseseesans
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.ccceeeieivceicieesce s
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).........cccevvrrererererrerssereriserierinns [ erssiieissesienans 29,411,760 [ oo 5,824,782
10, TOtAl (LINES 5 thTOUGN 9)...ouvvvreeeeeereieseeeseeeseeesssees st es s sess sttt sttt nestan | eesessssesssneesnns 950,440,536 | .vvoonvverrreenns 792,563,317
11. Net cash from operations (LiNg 4 MINUS LINE 10)........evcveiuiieiriesieieecteses e sessess e ssssessss e bessessssssssssssssssssssessessssssessans | sesessessesssssssnsns 49,290,544 | ....cvvvirernn (15,343,262)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 25,945,349 7,245,000
12,2 SHOCKS ... veveereseessereseesesse et R 16,000,594 | ....ooovvvrerrierrincrirnreriseniis
12.3 MOMGAGE [0BNS.......ouceeeiriecieie ettt ettt f £ s st nb st e snestenen | sebieesessstsnesestes b et sestess e bsessens | ebseesentene et st ettt
124 REAIESIALE......oeuverec bR RS E st | eeri ettt renine | reee i
12.5  OtNEr INVESIEA @SSEES.......ouveeiiriiiit it ettt | cosetssensses st siens | cborebsnesene e
12.6 Net gains or (losses) on cash, cash equivalents and ShOr-terM INVESIMENES...........cc.cvcecvieieiceeee s [ et sssesessnsens | seevessesssessessssssssssseses (208)
12.7  MISCEIIANEOUS PIOCEEAS.........cvucveieieiieiiieiseie sttt sttt s bt es s b s s st s s ss b s bt ensessesssssssessessssessessessnssnss | shsssessesissossesessssensessessssassesses | essessssossossessnssnsessessnsansansasaes
12.8 Total investment proceeds (LINES 12.1 10 12.7).......viieicereeerce ettt sse s sesses b sessssasssssnans | essesissessssessessnns 41945942 | oo 7,244,792
13.  Cost of investments acquired (long-term only):
1301 BONAS....cooeeeeeeeie sttt neniens | ertresss et 27 AT4642 | oo 39,116,754
13,2 SHOCKS ... vvreereseessereseeesseess ettt rnntns | ertseni st 16,000,594 | ....oooevererrmeriserinerireeii
13.3 Mortgage loans....
134 REAIESIALE. ...
13,5 Oher INVESIEA @SSEIS.......uvvrereirreireirieissessise et sse sttt ettt en st en s s s s st enssnssestensanes | nessessesssssnssnssasssnssestensnssnssans | esssessessonssnssmssansnnssnssassnssnssns
13.6  MiSCElANEOUS APPIICALIONS.........cvueireieiieiiiciiiisiie sttt b bbbttt ss s b b ssesssssssnsessesnsenses | shsssessesissensessesssensessensnsansesses | essesssonsessessnssnsessessesansassasanes
13.7 Total investments acquired (LINES 13.110 13.6).......cveicuiireieceesecietsee ettt sss et sse s ssenes | aessssasssssssasssssan 43475236 | .o 39,116,754
14. Netincrease (decrease) in contract [0ans and PremMiUM NOES..........cccuiueeicieiieeieie ettt s bbbt ssessessas | eessesssssssessessssessesssssssssesans | stsessestessssessessss s essesssssenes
15.  Net cash from investments (Line 12.8 minus Lin€S 13.7 MINUS LINE 14).........ovierrinrnrnrininsinssnssesssssssssssssssssssssssssssssssssses | onssesssssessessnsenns (1,529,293) [ ...vovveererirenes (31,871,962)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES.......cvucvieiecicisetere ettt sttt b a s sss st es st bessesassasssssessnes | sressesssssssessesesssessessssansnsaesans | sesessessessessessssnssesses et ensessesees
16.2 Capital and paid in SUPIUS, €SS fTEASUNY STOCK...........evuruurerriiieeie ettt ettt sttt ss bt sses st essssssessenes | setsssessestasesessessasssessessasssnssnss | resseessssssesssnseans (8,000,000)
16.3 BOITOWEM fUNAS........vevuvereirirciisesiseise st es et | censenss s s s st erenens | ressseene e ees
16.4 Net deposits on deposit-type contracts and other inSUrance abilItIes............c..vvureeerierrircrceeceeeeesseissienes | et
16.5 Dividends to stockholders 29,000,000 {...
16.6  Other cash provided (APPHEA).........curieerreririreireieereere ettt sses st ensssessentenes | serssssssssssssesssssees (2,689,739)[ .o 11,708,826
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccceeeeveeervvreniens | cvvsiieresrisiinnns (31,689,739 ..o 3,708,826
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).....c.ccooevvevveveneveceeces | cevverveeeeieeennns 16,071,512 | covvveveeres (43,506,398)
19. Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........cvieieceeee ettt ettt bbbt a bbbt n s s b s s ss et s st en et anbensesansans | sessessessssassinans 104,543,745 | ..oooveverrne 148,050,143
19.2 End of year (Line 18 PIUS LINE 19.1)......uuiiuuiirieies i sesse s sesss sttt nnns st | enssssssssesssenees 120,615,257 | oo 104,543,745

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

A1NALYSIS gF OPERA'I;IONS BY L4INES OF B5USINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net premium iNCOME........coveveecereceeee e esesssssesssssssessssssessessssessenns | ereernnserss 398, T T2,343 | oo | s | st essssesesens | cnsesessssessesssssssesssssssens | sessessssessessesssssssessssssens | sresssssssessenns 1,847,495 |.......... 996,924,848 | ... | e
2. Change in unearned premium reserves and reServe for rate Credit..........covrrrrrinrrniieiens | eernrnrnsiinsnrnnnninendd | o | e [ corenensssnessssnsssssessnnes | sonseseesssesssssssssessnsssssees | eessssessnssssssnsssssssssesssssons | sessssssssesssssssssessessenssnssns | sessessesssssnsssssensnssessasens
3. Fee-for-service (netof §.......... 0 MediCal BXPENSES).......cvurverreieieiiesieseseiesesiesssessessesssssiens | seveessssesssssessssieseensQ [ erieiisiiesnsiesissssesienns [ ceesesssissesssssssssssenns | eessessesssssesesssssessessens | soessissessssssssesssssesssssees | sesisssssssssssessessssssssessns | sessessesessesssssessessssseses | eesessessieses s s sessnes
4. RISKTEVENUE.......oucveieecececece ettt sssse s ssssessssssssssesssssssessssessenes | sessessessssesessssenessesssQ. [ evveressesesiesisssssessesssseses | sevessessesiessssesesssessssseses | eeresssssessssssessessssesseseses | sevessesessesssssesssssssessessess | seesesssssssessessssessessssnss | svessesssssssesssssssessssssseses | svessessesssessessssssssssssenas
5. Aggregate write-ins for other health care related revenues...........ccocoeeceeeeeveeneveeeeseseees [ eovverieinnenn 1,682,964 | oo (01 U (01 S (0 U (0 T (0 T (U1 1,682,964
6.  Aggregate write-ins for other non-health care related revenues...........cccoevvveeveveinieveiens Lo [, ). 0, SN PR ). 0, SN P .00 I IS .0 S IS .0 T IS DO T I XXX
7. Total revenues (LINES 110 6).....c.cvvvvveicrrereierceeseeeseeseseveseseseseseeessssesesssssessessnssssenss | eoenvee 1,000,455,307 | oo 0] oo, (010 I {1 I {1 I (LN I 1,847,495 |............. 998,607,812
8. Hospital/medical DENETitS..........cccoerviveieiciieisesseseessseessee e sesssssssssesessessenes | cerienenee DS TADB,027 [ v [ | e | cereesiesessssssssssssseses | sesresssssissessssssesessessas | cesssesesssssessas 347,396 |..ccveveee. 531,108,631
9. Other professional SEIVICES...........ccccueurereieersieiieseeeeeessssessessssesessssesessssssssssssssssssessesses | svereerennesi80,000,577 [ ooioiiieiieiesieiieseeiiens [ e [ e [ e [ e [ e 19,101 [ 79,987,476
10.
11.

Outside referrals.............
Emergency room and out-of-area..

12, Prescription drugs........coooeeeereereenrenreseeneenseneenns

13.  Aggregate write-ins for other hospital and medical...........cc.ccoeverecrersieeereeeeeeeeevesee

14.  Incentive pool, withhold adjustments and bonus @MOUNIS...........cccecueerienreneennincneiieieenens [ 0 Lo [ s | s | s | e snrnens | eees sttt nes

15, SUbIOtal (LINES 810 14)....... v | snssnessnees 765,543,367 | oo [ [V {01 PN (O P 0 [, 1,729,576 | ............ 763,813,791

16, Net reiNSUrANCE MECOVENIES. .......cveviieriereieiieiseisissie s tssiesse s ssse s sssssses s nsessssessnses | sasssessessssenns 1,811,341 [ [ [ [ e | | eeeneresssnsesessessesesssrenaes | cresssessesaens 1,811,341

17.  Total hospital and medical (LINeS 15 MINUS 16).........ccevererrerrieeriirireeeiiereeese e | eveeresienns 763,732,026 | oo, (01 I (01 R {1 I {1 I (LN I 1,729,576 [ ...cc....... 762,002,450

18.  Non-health Claims (MEL)........c.uvuuriiiiine s ssnees | sreesnesnes s ess s (V1 [ ) 9,9 R PR ) 9,9 R PR ) .9 T PR ). 0:9 G I ) 0,9 G I 9. 0,9 CHIRIIN P ) 0,9 CRR

19.  Claims adjustment expenses including $.....18,846,080 cost containment expenses........... [ .cccooeeunec... 22,781,732 | oo | e | e esesens | e esesseses | ceverese s sssessesens | cevereeeies s 26,213 |.cciereie. 22,755,519 | cooveveeeeieereeeeerieieens [ e

20.  General administrative EXPENSES.........ccovuiveevcurieereereee ettt ssessssssenes | cevessesinnns TA45,466,426 | ....oocvveercreerereriereeieiens | covererieieiesssesissssesessens | cnvressssssesesessessesessensnns | sreveesessssesesssssssesesssssens | sresessessesesessessesesssssssens | essessesesessinees 279,960 | ... 145,186,466 | .....ocvovvevereererierereereenes | oo

21. Increase in reserves for accident and health CONtracts..........c..cccevveverveeveieiecieiseseseiesens [ e 0 | e | e | s | e ssssesenssessens [ ressssessesessstessessstessesess | estesesissessesesssssssessessnss | sesessessniesessnsessessesessenss | serierensesessessssesessnsessenas | seressenee )00 R

22. Increase in reserve for life CONrACS...........ccevcvcviieiieeiiieeeeeee s |ersssssees s ese e (V1 0.0, R P .0, N P ). 0, N P DO S I DO S I DO S I XXX [, XXXt [,

23. Total underwriting deductions (LINES 17 0 22).........ccccurrrurirmrrimrrneineineeineinsssesssesssesssensenes | sneesseenes 931,980,184 | oo (U [ (U [ (01 RN (01 T (1N [P 2,035,749 | oo 929,944,435 | ..o (U [ 0

24.  Net underwriting gain or (10ss) (Line 7 minus LiN€ 23)........cccccvuueverereieieresiereeersseriereens | eeeriiiiienna 68,475,123 | covveeen (01 I (O I (] IR (] IR (U] (188,254 ............... 68,663,377 | covoveveereeeea (01 I 0
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page.........ccccoceeeveirenieicecnieinens | vl (01 R (01 TR (01 TR {1 R {1 R (11 U (01 TR (01 TR (0] IO XXX
0599. Total (Lines 0501 thru 0503 plus 0598) (Lin€ 5 @b0OVe).......cvviviieiiriisisiesieierissseessessesnes | eersssessiseeas 1,682,964 | .o (1 [P [ I (0] [ (0] [ (01 (U] I 1,682,964 | oo [V XXX
0807, eeeeeeeeseeteeee e es s eb bbb | bbbttt 0 [ ) 0.9 U PR ) 0.0 R PR ).0.9 R I ).0.9 U P ) 0,9 USRI I 9. 0,9 TSI P 90,9 CHRIIIN P §0,9 GO TR
0802, .ottt Rttt s st | setebres s sttt 0 [ ) 0.0 G PR ) 0.0 G PR ) 0.0 GO P ) 0.9 G P ) 0,9 GRS P D00, SN IR D0, 9, SN IR XXX oevrvevees | oo
0803 oottt | reri e (V1 [ ) 9,9 R PR ) .9 NI PR ) .9 ORI PR ) .9, GO PO ) 0,9, G I 9. 0,9 GRS P 9. 0,9 GRS P §.0,9, GO O
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccocvcveeivevenieiieeieinees | el (] I ). 0.0, GO B ). 0.0, GO PR ) 0.0, GO B D9, % T IR )90, G ISR ). 9., G I ). 9.0, G D90 GO (TN 0
0699. Total (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......oveieiruirierriiriiriisresesssessisssesseseesses | eoesssssssssssssssssssssssssens (U] 0.0, S I 0.0, S IS 0,0, S I ) 0,0, S I XXX oo [, D00, S 2.0, S .0 S [T 0
1301. Transportation and Other FFS Payments...........cccccvcueieiineeieiesseicesssssssssessessssssesesses | cessesesssssns 3,941,892 | oo | e [ s | e | e | s 6,653 [..ccovivrrennne 3,935,239 | .o | e )%, 0. R
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page........ccocovueveveereveneieieiens | coereveieievesseses (01 U (01 T (01 R {1 {1 U (11 U (01 T (01 U (0] I ) 0.0 R
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).......covrmruireriisiisererisserssessssssssees | eressssssssssseas 3,941,892 | oo [ (] [P (0] (0] (O [ 6,653 | .. 3,935,239 | oo 0 . XXX e




Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)..........c.cceiiiiieiieiiieiiis ettt b sttt bs b s st bbb bbb s s b s s s b s st eb s b4 s s s b s b2 bse s 4 b8 st s 4t bt eb s s s s s s s b e st e s e b st s sessebsnss | Hinbissssssssessessesastessebssbessessessssassessntas | 4ebistessessssessessssassessessssastessesstensesnbans | sbssessesssssssessessssessessebsses e sas s st ssesnts | essessesssassessessses e s ssnsess s st antes sl 0
2. MEAICAIE SUPPIEMENL. .......ucveiiieieiiiteise ittt ettt ss et setes ssbessesssesses e bss s s s bsee st s s s s st e s e s e b s s b s s s a8 E 24 s 8 e s s s 4 s s s E s s s b s s s s a2 s s et s s s ek E s b s s a2 s s b e bbb et s bt n s b b et st ensesans | Heuetessessetntes e bse s s s sa e et es s et sentessebnts | Heetessessessssest et et entes e s e tes s s bnsessessntas | setestesseteetess et et st e s b s entesse s st st sebns | Shestesiebnt s bt a sttt et naes 0
3 DBNEAI ONIY...eiiveceie ettt beete sekesset et s R s bR s R iR SRR E e S E s R s AR AR e R SRS SRR e S A s R e R £ R RS R s SRR oA s SRR RS R e R s R R e AR SRR e R e s b e R s st n s s s esensessesans | Heuetessesetentes st s s sse s et st et sentensebnts | eetessessessnt st et et antes et eetes s s snsessessets | nesestessesaeten s et e b et e s bt et s st et ent s bans | Shenteseb et sttt n sttt aes 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.ccieieiiriiriiriisiis ettt s8££ 8582850282 E 288842 A £ RE e s s s s s b st se st st anssnes | 4eEiesunssessestanssesesEen s et e st s sen b et s sentens | 4ekseesesEen s et e s R ee s et et see R st et e st st ensantsns | £esEensetiee st et sE st et s s n b et ents | Sentnsesten s st s en et n st enna 0
B, THIE XV = MEAICAIE. ........eveveeerseeseeeseessseesae e eeesse s eesisies ssseessseess et Rt 888888888818 E 4888488118848 888818t eents | eebs e s sttt 1,852,046 | ...cvorecererirecereeieeessesiseessesinesins | seessnesissesi st 4,551 | oo 1,847,495
7o THIE XIX = IMEAICAIT. ... vvvvvvveeeescesseniseeese e essesis s ee | eosees e ss s bt 8884888418848 88888488ttt | st b st n s 1,000,705,150 | .cvovevermeeererireeriensieessessenssesises | erseessssessseesssesssnessssssanes 3,780,302 | .o 996,924,848
B OHNEI NEAIN. ...t b RE SRR R R E R R SR e LSRR iR SRR RS R bR bR bR bR bR bR bR bR bbb sk ek eres | SEEEE LR EL Lt | LEieLEeLE e e E bR E bbb sens | GeLEeeEE LR LR R h bt | HEeneb bbb 0
9. Health SUDLOtAl (LINES 1 ATOUGN 8).......ceeurussereesiisserisssesesiansies  eoseressessssesesssessseness et 8RR E Rttt | anstsnnsenssesnsnnrt s 1,002,557,196 | ..oooorvernrrernnrnenneenrisseessnerenenens (O RPN 3,784,853 | ..o 998,772,343
L 1O PO OO DT POTE PO OO OO DU OSSPSR 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TORAIS (LINES 910 11).eu rertieuiereseessseeesssemeseeeeseessseese s ees e et eees s 4eeE 880881 E 8188481488 £EEE4£££ 88481408 1EEEE 4488 0EEE 408108440810 EE 140 E £ EE 48108 4EERE 1 EE R0t ebsnn st s | enssnentsanetnene st 1,002,557,196 | .ooocverecerirnseneessnn e seseenens O R 3,784,853 | oo 998,772,343




Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE ettt bs s stnns | eresiesienas 769,038,787 | ..ooeverererierreiieieissiens [ rerreriesseissssssssesesiesies [ evesesesssesesssssessesenes | conssesesssssesesesssssssens | sessessesesesssssssessessssses | eessessessesens 1,554,724 |............. 767,484,003 | ..o [ v
1.2 ReINSUrANCE @SSUMEM.......c.ccuiivieeiecieieiieieie et b s sssessessens | essessessssssessessssesseseesad 0 | e | e | e [ eeressese e ssesesess | eesesesesessesesssessesessenses | eressesisssstesessstesesessenaes | sesressesestesesessese s sensesaes | seresessessesissesses e sessesesees | seresreses et seaaes
1.3 Reinsurance ceded 2,294,947
T NBL sttt saenes | ereriesieeas 766,743,840 | ...coverereerereieiieinn 0 |eeveevereeseieriesiseeeneen0 [0 [0 |0 | 1,554,724 ...765,189,116
Paid medical incentive pools and DONUSES...........ceveerririrnieneerrineneineieeseenseseesssenes | corerneresessess e 0 [ rrreerrerrerenreenseneseenssnes [ e [ ereeeeresnnessesssensssenes | srensiesessesesesssessesssesees | sessesssnesssesssssessessessessses | restesssnesssessessssssesssssensns | sesessessnsssessessesssessessessenes | nesessessesssnesssestensnsssessens | seseseesessessansnssessensensneans

® N oo o

. Claim liability December 31, current year from Part 2A:

B DIFECE. ettt
3.2 Reinsurance assumed
3.3 Reinsurance ceded...

Claim reserve December 31, current year from Part 2D:
B DIFBCL. ettt bbb

Accrued medical incentive pools and bonuses, current year...........cccouoevevceesivevennnns
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:

8.1 Direct
8.2 Reinsurance assumed
8.3 Reinsurance ceded

Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed...

10. Accrued medical incentive pools and bonuses, prior year.
11. Amounts recoverable from reinsurers December 31, prior Year..........coceveveeriein [everisisenisniens 483,606 [ ..uoiiviiiieiiiieieisiisiens | eriereisienessssenesessssiesens | arerisssnsesssensessessssensesens | eressssessesissensesesensensensens | erossensessesassesessssnsensesanss | crsnsessenssensensessnsensesesanes | sressersessnsessesaas 483,606 [ ..o [
12. Incurred benefits:
12,0 DIMBCL...ecec bbbt | enesneinees 765,543,366 | ...cvorverereirciineiienens (U1 SR 0 [ e 0 [ | (1 P 1,729,575 |.ccoovvvene 763,813,791 | .o (U1 O 0
12.2 REINSUrANCE @SSUMEM........crerurerririeeereeesieesseeeeseesseteesssesssessssessessssssessessnens | eneessessssessssessnssnssnneand (V1 S (0] T (V1 (U1 SRRSO I FSSTST RN (V1N O (U] I (V1 ST (V1 IO 0
12.3 ReINSUIANCE CEUART. ......oucvvurirrerrirerierierieeississss e seessesssensentenssnsensaens | ssessssssssssees 1,811,341 [ 0
124 NEL....coo sttt sttt | enr s 763,732,025 ..o 0
13. Incurred medical incentive pools and DONUSES........cvuiveireisireresressesrssnessessssssssssssesssss | eorssssssssssssssesssssssssesead (O I (O] (O (O SR | I ISR (O I (01 (U [0 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1
1.2
1.3
14

DIFECL. ...ttt

Reinsurance assumed
REINSUraNCe CEAEBM.........cuvviereereeieeieierece et

. Incurred but unreported:

2.1
22
2.3
24

Direct

. Amounts withheld from paid claims and capitations:

31
3.2
3.3
34

Direct

REINSUraNCe asSUME..........c.cuevuercviveieiiiiesese e
Reinsurance ceded

. Totals:

4.1
4.2
43
44

ReIiNSUrance assumed..........ccveenrnenieenesnieeneneeeseesseeeseeseeees
Reinsurance ceded..

25,374,873
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal @NA MEAICAI)........ ..ottt s et s s a et s s st ens e e ssessens | 4etseeseesastasssessessessassseesassasssnsessass | 4ebsessessessassnssnesassanssneestessanssessees | seseesusssnssesssstsnssessessssnessessastnsnnes | sesesssssesssssssnsssnssesssssnssessansansnnss | sesnsssnssssessensessessessansnssnssessnessQ | seseessssnsesessmssnsssnessssessassnsssessassnnes
2. MEAICAIE SUPPIEMENL. .......uveiieieiecicte ettt ettt s bbb 82t s b b s s s b b8t n bbb s s st s s st entes s | ebsesntessesstessesse s st e ssessesansessesntes | 4ebessessssnsessessesassesse s et entesebantenses | absebinsensesies st ess et et s tes b stessesetns | sressessesesentessesestensessstensansesnsansens | sressessnsessessesensesessnsensensessnsensens0 | ersesesiesesses sttt tenes
3L DBNEAI ONIY..veieteiieieeets ettt s R RS8R e e AR AR RS s Atk n stk bens | eksetestes et et es s s e Rn s e s s st ensessesetes | Hebessesietentesse st et s st et ent et et s tenses | 4biebietensesie s st e st et et en et b s tensessetns | sressessesesentessesentensesnsensansesesantens | sressessnsensessesensenessnssnsensessnsensens0 | eeresesiesentes ettt tenee
A VISION ONIY.....ocviviiiictcicecte ettt s a4 bR b s a bR b e s s s b2 s b b s s e b bbb s s s e e s st e s AR bbb bt s A b e s s et b ssetess s | 4bsstebesssesesasaetetes e ae s s esebessesesasns | Sebsesessetebessetes et ieaebessetesessssetesnts | shesuebesetesesisaetesntetes s et bessetesanses | estebesinesesensetesssesesssntesensesesannts | sereressnsesessssesessssesesensesensssnserennld | eeteresereses st aees
5. Federal employees health benefits plan....

8. THHE XVIIT = MEAICAE. ... .. cveeeeeeiee et s s8££ 8 sttt nsee e | Hrebastessesnntesseeneseesesneenneen 59,481 | oo 1,002,230 [ oo eeensnnees | e 299,995 | ... 59481 | .o 113,597
7. THIE XIX = MEAICAIT. ... vevoveveeescerneieseeeeseees sttt £ttt | 4eeb st st ees s st A4712,627 | oo 723,264,450 | .cooonverrrececrireciis 351,872 | 72,833,142 | 45,064,499 |....oovvercrrrrrrirreid 60,900,156
B OHNEINEAIN. ... bbbt bbb bR bbb i R bbb e | SEEEeEE Lo e bbbt | SehieeEe R Rt R h bR n bbb | ehbeeeEeeE b enE e b enE kbbbt | chb et bbbttt | chbent bbbt 0 o
9. Health SUDLOLAI (LINES 110 8)......vuuuireriiicrireiiriieesiesii s | ebenns st 44,772,108 | ..o 724,266,680 | ....coovovvirririinniiriciis 351,872 | oo 73,133,137 | i 45,123,980 | ...ooorovrircrnririnenienne 61,013,753
10, HEAIthCAE TECEIVADIES (). ... . vveuvrresereererirereiseeesesseressee sttt nents | esissens s enssees 13,372,524 | ..o 811,341 | erereerererseesieneies [ revreessssseseseesiees 15,966,676 |......cvvvuvrerrerierers 13,372,524 | ..o 13,372,524
11 OFNET MONM-NEAIN. ...k kb | R £ AR R e bR b s | eees R RS R et eb s | Sttt bbbt | Seebie R bbb | ettt 0 [ o
12. Medical iNCentive POOIS @NA DONUS BMOUNES..........c.uruuieierriseirieeieiseeeseesstseessesseesee e sseeesee e ssees et ssee st ees e se st ees et seesessesteesessestensaesss | £E1eeseetsessessesssessesseeseessnssessessessanss | cesemsssssnsssssnssassansessenssnssnssessensanss | eemssessanssnssnssenssnssessemsensssssnssessanes | sesessesssnssnssessessanssessessensanssnssessenes | sesessessosssnsessesssnssnsssssanssnsssssanes 0 oo
13, TOAIS (LINES 9 = 10 F 11+ 12)....iuuiierieieierssseiessenssseesessses et 888ttt nn s | crbtensnene st 31,399,584 | ..o, 722,455,339 | .o 351,872 | .o 57,166,461 | ....coovorivvrrrncrnninens 31,751,456 | ..o 47,641,229
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
1.
2. 2007 ettt ettt et bRt a bbb Rt e e bbb s bbbt s bbb st st et stentens | ebeestentiesiestes st s st naen b 266,797 | oo 254,873 | oo 254,446 | ..o 254,446 | ..o 254,446
B0 2008t R A bRt ARt Rt bbb bbbttt sies | srestentesesten e baees XXX eoereiteieiesiesiiens | cresveeie s 330,109 | oo 525,434 | ..o 524,119 | oo 524,119
A, 2000000 R AR AR E bbbt bbbt n st ens | esaentnsen st nes D 0,0 GO DU XXX oot | e 622,526 | ..coooverrerierererse e 658,165 | ...vvvveerererierrreieresssie s 658,165
B 2000, ittt E SRR Rttt n bt entes | srentensesent st taees D 0,9 GO DR ) 0.0 GO DR XXX tvireierierissieienns | v 695,885 | ..o 740,657
B. 207 ettt ettt et A e e ARt AR e en AR s R s A A AR e s e R At eRen et e s s s et st ss st ant e senssans s st ensentansnsas | nesssntnsenseeneentnees D, S [ D0, S [ 0,0 S [ D S [ 724,266
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
L PHIOT ettt bRt b A e AR AR b £ A e R bR A SRR s R e AR A s b st s bt s s bse s s sessess | 4ekessebaetesee s A et ee s e s st eetes s s et st s sessetensess | essetstessesetestes e st es s sse s st st et e bentesesants | Heetesuessesseesses et es s et e s st esses et st st essesantens | Siebietstessesste s s e bt st s st st es s et et s tessebans | Sbeetenaebses et st ettt s et s b b et sttt
2. 2007 ottt ettt e bt bRt b a bbb A st e bbb b e bt s bbb st st s stentens | ebeesbestiesiestes s s es st aen b 266,797 | .ooeeerereeeeere e 254,873 | oot 254,446 | ..o 254,446 | ..o 254,446
B0 2008t R et bR R A R R R Rt s bbbt n bt ntes | srestensnsesten e taees XXX eteierireieiesiesiiens | eovesseesie s 368,521 | .o 532,333 | oo 524,119 | oo 524,119
A, 2000000t R RS R Rttt en st ens | essentesen st et nnee ) 0,9 GO DT XXX etertrieissiesissiiens | svressesesiessssssssssssssssesssssnsan 674,768 | ..o 658,290 | ..vvvereeierierisee e 658,165
B 2010, ittt R SRR E RS E R S sttt n bt ntes | srentensesenten e raees ) 0,9 GOSN DU )0, GO DR XXX otvieieirerisnieienns | sveiesessssesesss s 756,774 | oo 741,008
8. 207 ettt sttt sttt At e s R R s st et s AR s AR s st s A At R s s At s s st ens s seesent st et sestensansnttensantantansnns | sesssnsnsenssententanees D0, S [ D0, S [ D, S [ D S O 797,400
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
2007 e esesiesiensesnens | eeveraensee s seesass e 443,322 | oo 254,446 | ..o L T K 263,004 | .o BO.3 | oot sestee e sesannes | ereereesess et snnes | eeveesaessesseeseensessnrans 263,004 | .o 59.3

2. 2008.......eeeeeeee e | eererierieeie s 601,519 | .o 524,119 | oo 14,261 | oo P2 (8 I 538,380 | ..oveerrerererieeiee s BO.5 | ottt sesinens | ereerieses et bnnes | eevesaensessesa st 538,380 | .oveveeerreiereieeieieis 89.5
30 2009 | e 801,858 | ..cooovverereriireinns 658,165 | ..ocvverererieireirerene 21,910 | oo 33 | 680,075 | ..oooeverereeeieieiesiae BA.8 | oo [ et | eevesaess e 680,075 | .o 84.8
4. 2010 | e 857,948 | .o 740,657 | .o 21434 | oo 2.9 | e 762,001 | oo 88.8 | .o, 352 | v | e 762,443 | .o 88.9
5. 201 | eereeresissres e 1,000,455 [ ..ooovreerereiccieienns 724,266 | ..o 24,034 | .o KK 748,300 | oo T4.8 | oo, 73,133 | oo 982 | e 822,415 | .o 82.2




Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIil - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
e PIIOT RS R RS R RS R R £ R R R e e R f e b bbb et | Shethees Rt h bR b s bRt Rt s R e e s sens | HerebeeE et b E bR a e E bbb st ts | Shaeheh s ettt st nns | eeset et h ettt | SeheRe b
2. 2007
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 2007 iiecieieieeierineieeesisseseesseresienens | seeressessess st st sttt essentns | essestest st es st st st snens | sesessesteses st st e st st ensntanns | steneeesent sttt enes [0 (1 0.0 [ oo ssieeesrees | ereeeeeeie sttt | entenees sttt [0 0.0
2. 2008t | e | ettt | fetb bbb | seber e 0.0 [ (O OO 0.0 [ oo | e | e [0 RN 0.0
3o 2009 ..t | et 140 | s 116 | oo eeieessseseeseens | seeresees st 0.0 [ e L 82.9 |ttt | ettt nes | ettt 116 | s 82.9
4. 2010. e | s B84 | e 202 | oo | e (00 292 | oo 50.0 [ 1ourerererrerrnreeessesessssnssessenes | ereseesssesseessessesssssesessensans | senessessessnssessssessensesiees 292 | e 50.0
B 20711 e | s 1,847 | s 1,002 [ | 0.0 [ oo 1,002 [ e 54.3 | 300 [ Lo B | s 1,308 | oo 70.8
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 1 2
Were Incurred 2007 2008
............................................. 15,611 rrvreeneennerennssenssessesnsesnenens 19,415
254,873 254,446
330,109 524,119
..658,049 ..658,049
695,652 740,365
...................................................................... 723,264
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
e PHIOT ettt SRRt | Sebeb bbb 19,781 | oo 15,807 | coooveeeerireirerereeseeeeeiei 15,415 | oo 15,415 | oo 15,415
2. 2007 ettt R RS E R £ £ RS RE R £ £ SRR R4 R £ R R R 4R £ 4R AR AR R SRR RS E RS eE Rt n b et nteniente | oessesteetnbi s sttt ettt 266,797 254,873 | oo 254,446 254,446 254,446
3. 368,521 ...532,333 524,119 524,119
4. 2009, bRttt ent s ennnsntenines | nentnsinenennennesee KKK [ e XK K 674,610 658,174 658,049
LS OO PUOOR T PSTRUTSPRTIUTSTRRURSSRRPIRI) PRRSISTRSRTRIRTPIND 0, o, GRSTUSURSSRTRRTRRTR) IRV .0, GOSN SUTRPRTRRIRTRRTRTED 9, . GO BSOSO U F O 740,716
B, 20Tttt enteninnne | cnnsnnnnnensenenn s AR enerresenesnesenneneensnne | neneenesneensenssnene KKK uresensenesnsnnnenensnnes | erensnnnenensnnenes XK Kurrerserenssnesnenensenens | senssnesesensenensens XXX ivierentinenssninninsrns | seesersessnessssse s seseneesessnsens 796,098
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 2007 ieeecneereieseeseisesssenieens | eeeseseeeeessessneeeaas 443,322 | oo 254,448 | ..o L ZE 34 | 263,094 | ..o 59.3 | e eeennenes | ettt | estenses st enes 263,094 | .o 59.3
2. 2008 | s 601,519 | oo 524,119 | oo 14,261 | oo 2.7 | 538,380 | ..o 89.5 | e [ e | e 538,380 | .oveivrrinieieiees 89.5
3o 2009 e | et 801,718 | e 658,049 | ..o 21,910 | e 33 | 679,959 [ oo BA.8 |ttt [ ettt enines | eerenteee e 679,959 | oo 84.8
4. 2010 | e nes 857,364 | ..o 740,365 | covovvveeeeeeinrinnins 21434 | oo 2.9 [ o 761,799 | oo 88.9 | oo 352 [ eorrieeeneeeeesisssisssnnnnes | s 762,157 | o 88.9
B 20711 e | s 998,608 | ..o 723,264 | oo 24,034 | oo 33 | T47,298 | oo TA8 | i, 72,833 | i 976 | oo 821,107 | oo 82.2




Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE
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Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

1. Rent($...... 0 for occupancy of OWN BUIlAING).........ccrvririireieiseeee e [ e 42,920 [ .o | v 2,359,087 | ..ovevverererrerierienes | e 2,402,007

2. Salaries, wages and other bENEfits..........cccouueveieieiseieieisee e essssesenes | cvesiens 11,438,969 | ............ 1,304,698 | .......... 32,679,394 | ..o | e 45,423,061

3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUME).....ouevecreiiecreriieesissiisesiens | cervreesssssesssesssssesss | cevesssesssesssesssesssessans | siesssisssisssisssisssisssess | cosvsssssssssssssssisssesss | eesssesssssssessssssnsss 0

4. Legal feeS aNd BXPENSES........ceviiveiericieiesiesise st ssss st ess e sses s ssssssses | stssssssessssssesesssssnsss | seessssesssssisssesssnseses | seeseesienes 1,382,175 | oo | e 1,382,175

5. Certifications and acCreditation fEES...........cuuuriirirreriiiriresnesieesiesinsessesesees | seessessiesssnessneniens | e | serseesmessesmesssens | o | e 0

6.  Auditing, actuarial and other CONSUIING SEIVICES.......cccvrurrrrireieirieieisissreseessrssenseesnes | erversssnnsens 429,265 |..covvvriernnn. 40,624 | ............ 4,383,003 | ..coovvreererrnieiees [ e 4,852,892

7. TraVeliNg EXPENSES......cvviirririirrieiseieisseise s ssse s ssses st sssssssessessessssessessessssessess | ssssssssessessnens 93,722 | v 10,466 | ............ 1,163,967 | oo | vevreins 1,268,155

8. Marketing and advertiSiNg.........ccocvcevicveeieeiicssee e ssnnnns | eseresineenns 989,116 [ .coveervrcrererrne, M| e 441,323 | oo | v 1,430,558

9. Postage, express and telePhoNE............cccveeveveveiiesieesee e sesssnes | ceveesenansenns 129,967 |...oovvverrrnne 1,311 [ 2,532,674 | ..covvveeevereeereeens | v 2,663,952

10.  Printing and office SUPPLIES.........covvieeveierrcteece ettt ssstesssnsens | eveesssseseenes 120,497 (.o 1M1,134 [ e 1,992,006 | ...coveerererreererens | e 2,123,637

11, Occupancy, depreciation and @amMOTtZAtION............cceveeveverceecieeseesereeesesesesessesienes | cveresiessesesesessisssssens | eessessssesessssesesissenss | evesennes 5,922,120 | .covvveverereeeeereereeens | v 5,922,120

12, BQUIPIMENE. ...t sssssssssensnns | coeesssesessesssnns 3,288 | .o 359 | oo 922,816 | .vvoonverrereereerirenes | ererieneinns 926,463

13.  Cost or depreciation of EDP equipment and SOftWare...........cc.cocueevreevevecvereeerceeeiensiens | e 668,407 | ..ovvveeverererereeeeens | v 4,100,792 | oo | v 4,769,199

14.  OQutsourced services including EDP, claims, and other SErvices.........c..ccveuvevvveeesevereees | covervevenans 259,479 | ............ 2,194,398 | ............ 3,040,648 | ...ooovveveeeeeeeeeenn | e 5,494,525

15.  Boards, bureaus and assoCIation fEES............cccvvviveeveierieieeieee et esaesens | coeeiesaesesinaes 17,210 [ 136 | oo 168,945 [ ..o | e 186,291

16.  Insurance, eXCept ON Al ESLALE.........cccccvevevevcreecieee et sssssseenns | eveseesinnas 1,588,693 | ............... 266,333 | ............ 3584426 | ..o | e 5,439,452

17.  Collection and bank SEIVICE ChArgES..........cccuiuriveievciieie st ssssssseens | crrsiesiesissesesssesssssens | eesssssssesesssssesesiesenns | cesseseseesennnns 77,056 |.overernen. 91,103 | o 168,159

18.  Group service and adminiStration fEES.........ovuerrrurrrririirrirriiinrnsiecssiseisessssssesssseseseses | seesessessnsssssssssnssssesnss | eessssssssssssssessnssnssnnes | sesssessessesssssssessansns | rresessesssssessessssssnssns | sesseessesssnesessassnnens 0

19.  Reimbursements by UNINSUIEA PIANS..........curiuieiinriininrireieceneieesssissesssssssssssssessssssnens | seesessessnsssssssssnsssnssnss | eessssessssssessessssssnssnses | snssssssessessssssssessansns | srreessesssssesssssssssnssns | seseesmssesssneessassnnens 0

20. Reimbursements from fiscal iINtErMEIANES...........cc.vverreernerrrrerrreseeereniens | rerressensessessennnens | sevnsnnssssssnssnnssnsen | cneesesssssnseneeneees | oresnesnesesesesnns | e 0

21, Rl EStALE BXPENSES......cuceereriiceeieiineire sttt ettt et sestensssssnnss | restersessesessestenennies | sesteesnesessessessnsessens | srtsessesiestesenessesseninees | susessessessesestessensests | sessessessesenesesaeneees 0

22, REal EStAE tAXES......vcvceec sttt | et B4 | oo [* 1 I 291,951 | oo | e 292,024
23. Taxes, licenses and fees:

23.1 State and 10Cal INSUrANCE TAXES...........cvuuiveiriiriirieiireiesiesiesiesiesesssesssessssssessens | seesnesinsssnessnessnessnesins | sressessessesssssnssines | coesessinssessessessenss | sessesssnsessnsssnesnnssnnsens | corssssesssenssensseesens 0

23.2 State PremiUm tAXES.......cviveeicieieieeeseeie ettt sssssenses | snesssssssesesissssssseses | cessesesisssssesessnsensens | eresieses 77,435,281 | .o | e 77,435,281

23.3 Regulatory authority licenses and fees...........onureriineneieineneecneseseeseeseenenes [ cereeseesneeneens 16,216 [ .o | e 333,463 | .o | e 349,679

234 PaYIOll HAXES...c.uvevureerceirerireceseesieesessesssessessssesssssessssessessssssssssessssssssesssssssssnssss | seessssessnens 941,007 | .ooovvvrernes 105,507 | ..oocevenee 2,070,780 | .cvovevererereeriecenees [ v 3,117,294

23.5 Other (excluding federal income and real estate taxes).........ccvvevverieeieeiieiies | e | [ e e | e esessns 0

24. Investment expenses NOtINCIUAEd EISEWNETE...........c.cuivevcicieiiseeseeseie e [ e | ervenieisssesesesenes | srnsesessssssseseissens | siesiessssesessssssssssssens | evvesissessssessessssnsees 0

25.  Aggregate Write-ins fOr EXPENSES.......c.cviviveiereiiseie et sssens | essserisaans 2,107,260 [ ..o 558 | e, 584,520 [ ..o 0] e 2,692,338

26. Total expenses incurred (LINES 110 25).......coucuurermmcererieceienineeisenseesisensssssssessseenes | eveenens 18,846,080 | ............ 3,935,652 | ........ 145,466,427 |........covevenne. 91,103 | (a)....168,339,262

27. Less expenses unpaid December 31, CUMTENt YEAT.........cccovveverererreieieneieisssssiesessssenss | cevreisssesesessssssenenns | evesiensesenns 981,265 | .......... 20,362,696 |..covererrerererieriiens | v 21,343,961

28.  Add expenses unpaid December 31, PriOr YEA.........ccovvierreurieieieissiesessesessesesssssssssens | sesesessssssssssssssssssenies | eoveveseenns 1,006,487 | .......... 15,638,183 | ..ooovvererevirerevenns | e 16,644,670

29.  Amounts receivable relating to uninsured plans, PriOr YEAI.........ccvveveerereierenennenns [ eervessesieisesenesiens | erveseisssiesesesenes | e | siesiesssssensssssssssees | oo 0

30.  Amounts receivable relating to uninsured plans, CUTENt YEAr............ccevererisrieienennies [ererserisresssenisessenes | aveerisssseessenss 70,650 [ .o | eveiseneisrsseniensenens | crvesensenseninnas 70,650

31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).......c..cccceeeecerceeceecres [ eorrennes 18,846,080 |............ 4,031,524 |........ 140,741,914 |..ooond 91,103 |........ 163,710,621

DETAILS OF WRITE-INS

2501. Contributions - PONHICAL...........ccccurvuereirricierinereinesresiesesssesisseniesesssssesssensens. | coneessessssennen 24,884 | ..o | cerereriineninne 23471 [ e [ e 48,155

2502. CoNtribULONS = CRAMEY........coeevevciice ettt ssaes s sesssssssessssssnees | eeresessissessssessinssssssns | serssesisssssesiesensenens | seeverssssesens 42,443 | ..o | e 442,443

2503. Continuing EAUC / USEI TraINING.......cvevivireeieeieiseeesesseseeesesssssssessesssssssessesssssssessssssesssnes | sesesesessessesenns L 2 T8 | 38,606 | ..ovevreerereiereieiens | e 43,096

2598. Summary of remaining write-ins for Line 25 from overflow page.........c.cccooevveeveveeveeeins | ceveverans 2,078,164 |....coeverrrrnnn 480 | .o 80,000 | .ovvvveevererirerians (1N I 2,158,644

2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 ab0VE).......cccciviviiieerceiereresenes | v, 2,107,260 |...coovorircrennn 558 | oo, 584,520 [ ..oovoiriiiiiiian (O 2,692,338

(@) Includes management fees of $.....60,735,368 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 CommMON SLOCKS (UNGMMIHAIEA). ... .. vereerereirrerie ettt sttt ettt ens s ssessenss | aetessssssessessasssnssessasssnssent st nssestensns | nessstssssnssassansessess st e st essanssnssessnes
2.21  Common stocks of affiliates
3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st [ S 204,826 |..oovoerrrreieriereeiesis 182,252
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i
15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16, Total deductions (LINES 11 trOUGN 15). ...ttt sttt ettt bbb a st bbb b e bbb et st s bt en s e e s st st st

17.  Netinvestment income (LINE 10 MINUS LINE 16)...........cveviuiueieeieiieiieeceicieetesteset ettt ettt sttt et sttt es s s s s s ess st entessessssensessessessnsensessneas

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes $.....65,014 accrual of discount less $.....206,298 amortization of premium and less $.....114,259 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes $.....8,303 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS..........ocovvevevcveeeevereiseeceeescesesese s
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).............ccooverereirirereieieeeeeee e
1.3 Bonds of affiliates.......ccceeverernerrereisecese e

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10.  Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON.............cccvevees | e | vt sessenss | evissiesesses st sees 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3  ACCrued retrOSPECHVE PIEMIUMS......c.overerireereereeseeseeeeseseseseesessesssessessesssesssesessssssessens | cesessessssssnssesssssssssssasssssnssasssnssesss | sesesssssnsssssssssssessnssssssessnsssnssessanes | sesesssesssssassssssessasssssessssssssnssnes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 Net deferred taX @SSEL.........cciiiei bbbt | resiresi sttt [ et 420,419 | v 420,419
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care delivery assets............coevcveieeeiesieieiiens | v 475404 | oo 633,911 | oo 158,507
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24, Health care and other amounts reCeIVADIE...........cc.cccueieieeieieeece et sesieens | eevessssee e ees 28,329 | .o sssssieseninns | e (28,329)
25. Aggregate write-ins for other than INVested aSSEtS..........ceiieieeceesie s | e enans 241,042 | oo 135,279 | (105,763)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........c..cueieicieicie et ssesssssssssesans | essessessssssessssesssssssssesens TAATTE | oo 1,189,609 | ..o 444,834
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28. TOTALS (LINES 26 NG 27)....couurvevrrereerreeessseeesssnesesssseesssseesssssessssssesessssesssssssssssssessssssessssns | cessssessessnsesssnsesesssessesns TAATT5 | oo, 1,189,609 | covovvvevieceirrerrisceeeenns 444,834
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
25071, Prepaid EXDPENSES.....ccviiviirireieirirsisieis sttt ssssessesssssssessessessssessessssessesses | cossessessessssssssssessessnsessenns 241,042 | oo 135,279 | oo (105,763)
2502, oottt | SebeRE bRttt | cesbs sttt | Sreses st 0
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........ceivieieiriieisiesiciesiessieiesines | osresesssissssesssesesssnsessenes 241,042 | oo 135,279 | (105,763)
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenanCe OrgaNIZAtIONS.............ccueiiuiriiieieiecie et a bbbttt b b s et s s e st st et essnsesas | sresesssansesessnsesessnsesennsesas 244942 | ..o 247408 |..coooveeeeeeeeeeeenns 245319 | .o 255,796 | oo 248,004 ..o 2,966,124
2. PrOVIET SEIVICE OFGANIZALIONS. ........cuiveiiecieiiicreiss ettt ettt bbbt st bbb s s b bR b st s b et s et e bt sese b bsssebes s aebebans | nesebessssesasassebesssesessssstesessesessansass | sbessssesesassssesssssesassssesessssesesssetesss | 4ebessesesnssssesessssesessesesessntesesnsesasans | ebessessssssesesassesessssetesassesesssnsesessese | sestesessesesssssesesssesessssetessssesessssnses | nebessssesesassesessssesesasastesessnsesesanaesens
3. Preferred ProVIAEr OFGANIZAtIONS............c.eiuiiieiciieieiie ittt bbb s st bbbt s s b s s s s st s st s s b entes s | sbstessessstessessssessessessssassessessntessesse | stsssessessssessessesansesebsssessessessnsassesss | abessessessssessesetastessesestessesassensessenas | sbessessesessessessssentes et st ensesssensessesss | Sbessesntessesesst st st en b st es e tentessntes | Shessesetest et et et s ettt et
4. POINE OF SBIVICE. ...ceuverririiiiscie etttk bbb ns | etReeeRE R st R Rt sttt | HeeReee Rttt | £eseb ettt ee | Sehteee ettt bbbt | eeRe Rt | free e
D INGBMINILY ONIY ..ottt ettt ae b bbb bbb s bbb bR b et s e bbbt s At b et e s s sesesanaebesansets | Shebebintetesetetesssebes e seteb s aebesnsesesas | ebessetesisantetessetesssentebassetetessesebasans | abessebesstesessetesessebes s etebensebetesins | sebetessesetasstetessesetasstebesssesesenaetes | netetessetetassetesas st etes et et asesaebensetetens | sbebetetesisaet s st et et s b b r et e s s b b e
6. Aggregate Write-ins fOr Other lINES Of DUSINESS.........c..cuiuiiieieiiieie ettt bbbt snsens | sbssbessessbsssass st snt st st en s nanes 0 | o 0 | oo 0 ] oo 0 ] oo 0 [ et e 0
o ¢ OO OO OO OO PO SO SO PE U PP OO PP RSO TRO 244,942 | ..o 247408 | ..o 245,319 | .o 255,796 | ..o 248,004 | ..o 2,966,124

DETAILS OF WRITE-INS
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Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

1.

Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of Molina Healthcare of Ohio, Inc. (the “Company”) are presented on the basis of
accounting practices prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance (ODI) recognizes only statutory accounting practices prescribed or permitted
by the state of Ohio for determining and reporting the financial condition and results of operations of an insurance
company, for determining its solvency under the Ohio insurance law. The National Association of Insurance
Commissioners’ Accounting Practices and Procedures Manual (the “Manual”) has been adopted as a component of
prescribed or permitted practices by the state of Ohio.

The state has adopted certain prescribed accounting practices that differ from those found in the Manual.
Specifically,

(1) Provides limitations on investments that are outside the scope of the Manual.

(2) Provides for establishment of statutory premium reserve - provides a calculation method that differs from
the Manual.

Such prescribed accounting practices have no significant effect on the Company’s statutory-basis financial
statements for the periods presented.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management
to make estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenue and expenses in the period. Actual results could differ from those estimates.

Accounting Policy

Revenue Recognition: The Company arranges for the provision of health care services to Medicaid and Medicare
recipients under contracts with the state of Ohio, and the Centers for Medicare and Medicaid Services (CMS).
Premium revenue is fixed in advance of the periods covered and, except as described below and in Note 24, is not
generally subject to significant accounting estimates.

Effective October 1, 2011 the state of Ohio began to include funding in the Medicaid capitation rates for an
MCP/hosipital incentive. All such funds received by the Company are required to be remitted to the Ohio Hospital
Association, which in turn distributes the funds only to hospitals that are contrcted with Medicaid managed care
plan. These amounts received and distributed are presented as both net premium income, and hospital and
medical expense, on the statement of revenue and expenses.

Quality Incentive Program: Under the Company's contract with the state of Ohio, incremental revenue of up to 1%
of the Company's total premium revenue is earned if certain performance measures are met. Effective February 1,
2010 through June 30, 2011, the Company is eligible to earn additional incremental revenue of up to 0.25% of
total premium revenue if certain pharmacy-specific performance measures are met. These performance measures
are generally linked to various quality-of-care measures dictated by the state.

The pharmacy benefit ws restored to managed care plans effective October 1, 2011, by the state of Ohio.

Recognition of Health Care Costs: Medical and hospital expenses related to both capitation and fee-for-service
programs are recorded in the period in which the related services are dispensed or the member is entitled to
service. Medical and hospital expenses include payments to primary care physicians, specialists, hospitals,
pharmacies and other health care providers. In general, primary care physicians are paid on either a
fee-for-service basis or a capitated basis (a fixed amount per-member per-month regardless of actual utilization of
medical services), while specialists and hospitals are paid on a fee-for-service basis. Under capitated contracts, the
Plan is liable for the provision of certain health care services, while under fee-for-service arrangements, the Plan
retains the financial responsibility for medical care provided at discounted payments rates.

In addition, the Company applies the following accounting policies:

(1) Short-term investments consist of Bonds and money market funds with maturity dates of less than one year
from the date of issuance. Realized capital gains and losses are determined using the specific identification
method.

(2) Bonds not backed by other loans are principally stated at amortized cost using the scientific method. Changes
in admitted asset carrying amounts of bonds are credit or charged directly to unassigned surplus.

(3) Investments in common stock: None
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Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

(4)
(5)
(6)

(7)
(8)
(9)
(10)

(11)

(12)

(13)

Investments in preferred stock: None
Investments in mortgage loans: None
Investments in loan-backed securities:

Loan-backed securities designated highest-quality and high-quality (NAIC designations 1 and 2, respectively)
are stated at amortized cost. The Company’s investments in loan-back securities consisted of auction rate
securities, all of which were collateralized by student loan portfolios guaranteed by the U.S. government.
Prepayment assumptions using a prospective approach were obtained from broker-dealer survey values or
internal estimates.

Investments in subsidiaries, controlled or affiliated companies: None
Investments in joint ventures, partnerships and limited liability companies: None
Investments in derivatives: None

The Company assesses the profitability of its contracts for providing health care services to its members when
current operating results or forecasts indicate probable future losses. The Company compares anticipated
premiums and investment income to health care related costs, including estimated payments for providers,
commissions and costs of collecting premiums and processing claims. If the anticipated future costs exceed
the premiums, a loss contract accrual is recognized. No premium deficiency reserves were deemed necessary
as of December 31, 2011.

Claims unpaid and claims adjustment expenses represent management’s best estimate of the ultimate net
cost of all reported and unreported claims incurred through December 31. Such estimates are based on many
variables, including estimates of unreported claims using historical and statistical information and other
factors. Such estimates are subject to the effects of trends in claims severity and frequency, changes in the
regulatory environment and economic conditions. Although considerable variability is inherent in such
estimates, management believes that the reserves for unpaid claims are adequate. The methods for making
such estimates and the resulting reserves are continually reviewed and updated as necessary as experience
develops or new information becomes known; such adjustments are included in current operations.

There was no change in the capitalization policy from prior periods.

Amounts receivable for pharmacy rebates are estimated based on historical rebate-per-claim realization rates.
Rebates are typically collected on a quarterly basis 30 days after the end of each quarter.

2. Accounting Changes and Corrections of Errors

In the third quarter of 2011, the Company discovered that statutory reports for prior periods did not reflect the ODI
opinion issued in February 2006 on accounting for an arrangement between the Company and a certain capitated
provider group. To conform to the recommendation by the ODI, in the annual financial statement for the period
ended December 31, 2011, the Company did not recognize a liability for capitation payments withheld from this group
amounting to $8,173,972 which have been placed in an escrow account. Additionally, the Company did not recognize
the related escrow account of $8,173,972 (net of accrued interest of $490,877). In prior periods, the amount due to
the capitated provider group was included in unpaid claims (Liabilities, Capital and Surplus, Line 1), the accrued
interest was included in general expenses due or accrued (Liabilities, Capital and Surplus, Line 9), and the related
escrow account was included in cash (Assets, Line 5). There is no impact to net income or surplus relating to this

change.

3. Business Combinations and Goodwill

None

4. Discontinued Operations

None

5. Investments

A.

B.

9]

Mortgage Loans: None

Debt Restructuring: None

Reverse Mortgages: None

Loan-Backed Securities:
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NOTES TO FINANCIAL STATEMENTS

E.

F.

(1),(4),(5) As of December 31, 2011, $7.7 million of the Company’s long-term investments consisted of auction
rate securities. As of December 31, 2011, these securities had a fair value of $6.7 million, for a total of $1.0 million
in unrealized losses. These securities have been in a continuous loss position for more than 12 months.

Due to events in the credit markets, these auction rate securities experienced failed auctions beginning in the first
quarter of 2008. As such, quoted prices in active markets were not readily available during the majority of 2008,
all of 2009 and 2010, and continued to be unavailable as of December 31, 2011. To estimate the fair value of
these securities, the Company used pricing models that included factors such as the collateral underlying the
securities, the creditworthiness of the counterparty, the timing of expected future cash flows, and the expectation
of the next time the security would have a successful auction. The estimated values of these securities were also
compared, when possible, to valuation data with respect to similar securities held by other parties. Prepayment
assumptions using a prospective approach were obtained from broker-dealer survey values or internal estimates.
The Company concluded that these estimates, given the lack of market available pricing, provided a reasonable
basis for determining fair value of the auction rate securities as of December 31, 2011.

The Company attributes the decline in market value of these loan-backed securities to liquidity issues, as a result
of the failed auction market, rather than to credit issues. Because the decline in market value is not due to the
credit quality of the issuers, and because the Company does not intend to sell, nor is it more likely than not that
the Company will be required to sell, these investments before recovery of their cost, the Company does not
consider the auction rate securities that are designated as available-for-sale to be other-than-temporarily
impaired at December 31, 2011.

Repurchase Agreements and/or Securities Lending Transactions: None

Real Estate: None

G. Low-Income Housing Tax Credits: None

6. Joint Ventures, Partnerships and Limited Liability Companies

None

7. Investment Income

The Company had no investment income that was excluded in 2011 or 2010. All of the Company’s investments and
the income derived from such investments meet the criteria for admitted receivables.

8. Derivative Instruments

None

9. Income Taxes

A.(1) The Company’s net deferred tax asset (all ordinary) is reflected on the following schedule:

12/31/11 12/31/10

la. | Total of all deferred tax assets $1,423,151 | $1,654,993

1b. | Statutory valuation allowance

lc. | Adjusted gross deferred tax assets 1,423,151 1,654,993

1d. | Total of all deferred tax liabilities (219,446) (380,268)
le. | Net deferred tax asset(liability) before admissibility test 1,203,705 1,274,725
1f. | Total deferred tax assets non-admitted - 420,419

1lg. | Net admitted DTA or DTL

1,203,705 854,306

(2) The Company has not elected to admit DTAs pursuant to paragraph 10.e. The current period election does not
differ from the prior reporting period.

(3) Not applicable

(4) Admission calculation components are as follows:
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12/31/11 12/31/10

4a. | Admitted pursuant to par. 10.a. $1,203,705 S 854,306
4b. | Admitted pursuant to par, 10.b. (lesser of 10.b.ii. below) - -
4c. Par 10.b.i. - -
4d. Par 10.b.ii. 10,300,006 9,105,159
de. Admitted pursuant to 10.c. 219,446 380,268
4f. | Total 1,423,151 | 1,234,574
4g-l. | Additional admitted pursuant to par. 10.e.i. n/a n/a

Admitted deferred tax assets $1,423,151 | $1,234,574

(5) Not applicable

(6) SSAP No. 10R Paragraphs 10.a, 10b. and 10c.:

12/31/11 12/31/10
6a. | Admitted DTAs $1,423,151 | $1,234,574

6b. | Admitted Assets
214,619,324 | 192,257,386
6C. Adjusted Statutory Surplus 103,000,059 | 91,051,593
6d. | Total Adjusted Capital from DTAs 115,765,924 | 98,938,636
Increase due to SSAP No. 10R Paragraph 10e:
6e. | Admitted DTA's

6f. Admitted Assets

6g-1 | Adjusted Statutory Surplus

B. All deferred federal tax liabilities were recognized as an offset to deferred tax assets.
C. Current Tax and Change in Deferred Tax.

Current income taxes incurred consist of the following major components:

12/31/11 12/31/10
Current income tax expense (benefit) $24,705,565 | $13,106,570
Tax on capital gains 35,762 (757)
Prior year under accrual (over accrual) (416,872) 11,659
Federal income tax expense (benefit) $24,324,455 | $13,117,472

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and
liabilities are as follows:

12/31/11 12/31/10 Change Character
Deferred tax assets:
Discounting of unpaid losses 2al. $497,479 $343,269 $154,210 ordinary
Unearned premium reserve 2a2. - - - ordinary
Fixed assets 2a7. 179,305 215,158 (35,853) ordinary
Compensation and benefits accrual 2a8. 149,196 107,397 41,799 ordinary
Other 2al3. 597,171 989,169 (391,998) ordinary
Total deferred tax assets 1,423,151 1,654,993 (231,842)
Non-admitted deferred tax assets 2c. - (420,419) (420,419)
Admitted deferred tax assets 1,423,151 1,234,574 188,577
Deferred tax liabilities:
Other 3a5. (219,446) (380,268) 160,822 ordinary
Total deferred tax liabilities (219,446) (380,268) 160,822
Non-admitted deferred tax liabilities - - -
Admitted deferred tax liabilities (219,446) (380,268) 160,822
Net admitted deferred tax assets $1,203,705 $854,306 $349,399
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The change in net deferred income taxes is comprised of the following (this analysis is exclusive of non-admitted
assets as the Change in Non-Admitted Assets is reported separately from the Change in Deferred Income taxes in the
surplus section of the Annual Statement):

2011 2010 Change
Total deferred tax assets $1,423,151 $1,654,993 (5231,842)
Total deferred tax liabilities (219,446) (380,268) 160,822
Net deferred tax asset (liability) 1,203,705 1,274,725 (71,020)
Tax effect of unrealized (gains)/losses
Change in net deferred income tax
assets-increase (decrease) (571,020)

The Company is subject to taxation in the United States. With few exceptions, the Company is no longer subject to
U.S. federal tax years on or before 2008 and state as well as local income tax examination for tax years on or
before 2008.

D. The provision for federal and foreign income taxes incurred is different from that which
would be obtained by applying the statutory federal tax rate to income before income
taxes. The significant items causing this difference are as follows:

Effective
Amount Tax Effect Tax Rate
Taxes on income at federal statutory tax

rate $69,667,519 | $24,383,632 35.0%
Changes in nonadmitted assets 25,934 9,077 0.01%
Meals and entertainment 9,749 3,412 0.00%
Other, including Prior Year True-up (1,846) (646) 0.00%
Reported tax expense $69,701,356 | $24,395,475 35.02%

Federal and foreign income taxes incurred $24,324,455 34.92%

Change in net deferred income taxes 71,020 0.10%

Total statutory income taxes 24,395,475 35.02%

E. There were no loss carry forwards.

The amount of federal income taxes incurred that will be available for recoupment in the
event of future net losses is: 2011 $24,741,327

2010 $12,691,015
Deposits admitted under IRC Section 6603: None
F. Federal income tax return consolidation

(1) The Company’s Federal income tax return is consolidated with the following entities:

Molina Healthcare, Inc.
Molina Healthcare of Arizona, Inc.
Molina Healthcare of California
Molina Healthcare of California Partner
Plan
Molina Healthcare of Michigan, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of Texas, Inc.
Molina Healthcare of Washington, Inc.
Molina Healthcare of Georgia, Inc.
Molina Healthcare of Nevada, Inc.
Molina Healthcare of Florida, Inc.
Molina Healthcare of Texas Insurance
Company
Molina Healthcare Insurance Company

Molina Healthcare of Missouri, Inc.
Molina Healthcare of Utah, Inc.
Molina Healthcare of Virginia, Inc.
Molina Healthcare of Mississippi, Inc.

Molina Healthcare Services

Molina Healthcare of lllinois, Inc.
Molina Information Systems, LLC
Molina Healthcare of Wisconsin, Inc.
Molina Center, LLC

Molina Pathways, LLC

Molina Healthcare Data Center, Inc.
American Family Care, Inc.

Alliance for Community Health, LLC (dba
Molina Healthcare of Missouri)
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(2) Molina Healthcare, Inc. (“Molina”) and its subsidiaries, including the Company, file a consolidated federal
income tax return. Under a written intercompany tax-sharing agreement with Molina, approved by the
Company’s board of directors, the combined federal income tax is allocated to each entity which is a party to
the consolidation. Molina collects from, or refunds to, the subsidiaries the amount of taxes or benefits
determined as if each entity filed separate tax returns. Under the tax-sharing agreement, the Company has an
enforceable right to recoup federal income taxes paid in prior years in the event of future net losses or to
recoup net losses carried forward as an offset to future net income subject to federal income taxes. Income
tax recoverable under the tax-sharing agreement, if any, is included in federal income tax recoverable.
Intercompany balances relating to income taxes are settled annually, on or before the date the tax return is
filed.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

11.

12,

A.

The Company is a wholly owned subsidiary of Molina. Molina is a multi-state managed care organization that
arranges for the delivery of health care services to persons eligible for Medicaid, Medicare, and other
government-sponsored health care programs for low-income families and individuals. Molina also assists state
agencies in their administration of the Medicaid program. Molina has wholly owned operating subsidiaries in
various states as indicated in Note 9 above.

B.,C. The Company paid dividends totaling $29 million to Molina in 2011.

The Company has an agreement with Molina whereby the Molina provides certain management services to the
Company. Expenses incurred relating to this agreement amounted to $60.7 million and $46.2 million for the years
ended December 31, 2011 and 2010, respectively.

D. As of December 31, 2011, amounts due to Molina and affiliates totaled $288,671, and amounts due from Molina
and affiliates totaled $0. Intercompany receivables and payables are generally settled on a monthly basis.

E. On September 9, 2011, Molina entered into a credit agreement for a $170 million revolving Credit Facility with
various lenders to be used for general corporate purposes. The Credit Facility is collateralized by the Company’s
common stock, as well as the common stock of other subsidiaries of Molina. SO was outstanding under this credit
facility as of December 31, 2011. As of December 31, 2011, Molina was in compliance with all financial covenants
under the Credit Facility.

F. The Company has a services agreement with Molina, as described in 10.C. above. Additionally, the Company has a
contract with a business that provides certain vision services to the Company’s enrollees, and enrollees of
Molina’s other subsidiaries. Molina holds an equity investment in this business. Under the Company’s contract
with this related party, the Company paid $5,113,848 and $4,843,980 for vision services for the years ended
December 31, 2011 and 2010, respectively.

G. As indicated in 10.A. above, the Company is a wholly owned subsidiary of Molina. The entities under common
ownership of Molina are indicated in Note 9.F. above.

H. Amount deducted from the value of an upstream intermediate entity or ultimate parent owned: None

I. Investment in subsidiary, controlled or affiliated (SCA) entity that exceeds 10% of the admitted assets of the
insurer: None

J. Investment in impaired SCA: None

K. Investment in foreign subsidiary: None

L. Investment in downstream noninsurance holding company: None

Debt

None

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Plans

Defined Benefit Plan: None
Defined Contribution Plan: see 12.D. below
Multiemployer Plans: None

Consolidated/Holding Company Plans: The Company’s employees participate in a defined contribution 401(k) plan
sponsored by Molina that covers substantially all full-time salaried and clerical employees. Eligible employees are
allowed to contribute up to the maximum allowed by law. The Company matches up to the first 4% of
compensation contributed by the employees. The Company has no legal obligation to provide benefits under the
plan. The Company’s expense recognized in connection with the 401(k) plan was $430,728 and $364,666 for the
years ended December 31, 2011 and 2010, respectively.

Postemployment Benefits and Compensated Absences: None
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F.

Impact of Medicare Modernization Act on Post Retirement Benefits: None

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

(1) The Company has 1,500 shares of SO par value common stock authorized, 1,500 shares issued and
outstanding.

(2) Preferred stock: None

(3) Dividend restrictions: The payment of dividends by the Plan to its Parent is limited and can only be made from
earned profits unless prior approval is received from the ODI. The amount of dividend that may be paid by
insurance companies without prior approval of the Ohio Insurance Commissioner is also subject to restrictions
relating to statutory surplus and net income. At December 31, 2011 and 2010, no dividends were paid without
ODI approval. A dividend/distribution cannot decrease unassigned funds below zero.

(4) Dividends paid by the Company to Molina during 2011 were as follows:
$29,000,000 ordinary dividend was paid June 30, 2011.

(5) Subject to the limitations of (3) above, no restrictions have been placed on the portion of the Company’s
profits that may be paid as ordinary dividends to Molina.

(6) Restrictions placed on unassigned funds (surplus): None

(7) Advances to surplus not repaid: None

(8) Stock held for special purposes: None

(9) Changes in balances of special surplus funds from the prior period: None
(10) Unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses: None
(11) Surplus Notes: None
(12) Impact of the restatement in a quasi-reorganization: None

(13) The effective date of a quasi-reorganization: None

14. Contingencies
A. Contingent Commitments:

(1) Pledging of stock: As described in Note 10.E. above, Molina has entered into a credit facility, which is
collateralized by the Company’s common stock, as well as the common stock of other subsidiaries of Molina.
S0 was outstanding under this credit facility as of December 31, 2011.

(2) The Company is not a guarantor.

(3) Not applicable.

. Assessments: The state of Ohio requires the remittance of premium taxes based on a percentage of premiums.

Until September 30, 2009, such premium taxes were established as a fixed rate across all Medicaid managed care
products and services statewide. This particular tax applied only to Medicaid health insuring corporations (HIC).
Effective October 1, 2009, the state of Ohio repealed the Medicaid premium tax and replaced it by subjecting
Medicaid plans to an existing 1% HIC tax plus state and county level sales and use taxes. The new combined
effective tax rate is approximately 7.8% compared to the prior flat rate of 5.5%. Capitation premium rates were
adjusted by the state of Ohio on October 1, 2009 to accommodate this increase in the effective rate. Premium tax
expense amounted to $76.7 million and $67.4 million for the years ended December 31, 2011, and 2010,
respectively.

. Gain Contingencies: None

. Claims related extra contractual obligation and bad faith losses stemming from lawsuits: None

Product Warranties: None

F. All Other Contingencies: From time to time, the Company may be involved in legal actions in the normal course of

business, some of which involve a demand for both compensatory and punitive damages not covered by
insurance. Currently, there are no pending or threatened actions which, to the knowledge and in the opinion of
management and the Company’s counsel, would have a material adverse effect on the Company’s financial
position, results of operations or cash flow.
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15.

16.

17.

18.

19.

20.

Leases
A. Lessee lease arrangements
(1) Operating leases: The Company leases office facilities and equipment under noncancelable long-term
operating leases. Some of the leases contain escalation clauses and renewal options. Rental expense relating
to these leases totaled $658,493 and $644,955 for the years ended December 31, 2011 and 2010,
respectively.
(2) Future minimum lease payments for years ending December 31 are as follows:

2012 $742,639
2013 $718,914
2014 -
2015 -
2016 -
Thereafter -
Total $1,461,553

(3) Sale-leaseback transactions: None
B. Lessor lease arrangements: None

Information About Financial Instruments With Off-Balance Risk and Financial Instruments With Concentrations of
Credit Risk

Financial instruments that potentially subject the Company to concentrations of credit risk consist primarily of cash,
short-term investments, bonds and receivables. The Company invests a substantial portion of its cash in the Western
Asset Institutional Government Reserves Fund who's objective is to maximize current income to the extent consistent
with the preservation of capital and maintenance of liquidity. The Fund invests exclusively in short-term U.S.
Government obligations and related repurchase agreements. This Western Asset Fund investment totaled $68.3
million as of December 31, 2011. The Company’s investments are managed by professional portfolio managers
operating under documented investment guidelines. Concentration of credit risk with respect to receivables is limited
because the Company’s only payors are the state of Ohio and the Centers for Medicare and Medicaid Services, or
CMS.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
None

Gain or Loss to the Reporting Entity from Uninsured Accident and Health Plans and the Uninsured Portion of
Partially Insured Plans

A. ASO Plans: None
B. ASCPlans: None
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract: None

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None
Fair Value Measurements

A. (1) Assets Measured at Fair Value on a Recurring Basis

(1) (2) (3) (4) (5)

Description (Level 1) (Level 2) (Level 3) Total
a.Assets at fair value
Money market funds $78,455,231 $78,455,231
Total assets at fair value | $78,455,231 $78,455,231

b.Liabilities at fair value
None (see (3) below)
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NOTES TO FINANCIAL STATEMENTS

B.

C.

(2) None

(3) The Company’s statutory-basis balance sheets include the following financial instruments: cash, cash
equivalents, short-term investments, bonds, investment income due and accrued, receivables, federal
income taxes payable, claims liabilities, accounts payable, and other current liabilities. The Company believes
the carrying amounts of current assets and current liabilities in the statutory-basis financial statements
approximate the fair value of these financial instruments because of the relatively short period of time
between the origination of the instruments and their expected realization or payment. The Company’s assets
measured at fair value on a recurring basis include primarily short-term money market funds, which are
classified as short-term investments. The Company receives monthly statements from investment brokers
that provide market pricing.

(4) None
(5) None
See A. (3) above

Not applicable.

21. Other Items

A.

Extraordinary Items: None

Troubled Debt Restructuring: None

Other Disclosures: None

Uncollectible Amounts: None

Business Interruption Insurance Recoveries: None

State Transferable and Non-transferable Tax Credits: None

Subprime-Mortgage-Related Risk Exposure: None

Retained Assets: None

22. Events Subsequent

Events Subsequent: There were no recognized or unrecognized events occurring subsequent to the close of the books
that would have a material effect on the Company’s financial condition. Subsequent events were considered through
February 29, 2012 for the statutory statement available to be issued on February 29, 2012.

23. Reinsurance

A.

B.

C.

Ceded Reinsurance Report

Section 1 — General Interrogatories

(1) No

(2) No

Section 2 — Ceded Reinsurance Report — Part A
(1) No

(2) No

Section 3 — Ceded Reinsurance Report — Part B
(1) so

(2) No

Uncollectible Reinsurance: None

Commutation of Ceded Reinsurance: None
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NOTES TO FINANCIAL STATEMENTS

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. Based on member encounter data the Company submits to the Centers for Medicare and Medicaid
Services, or CMS, the Medicare premiums are subject to retroactive adjustment for both member risk scores
and member pharmacy cost experience for up to two years after the original year of service. This
adjustment takes into account the acuity of each member’s medical needs relative to what was anticipated
when premiums were originally set for that member. In the event that a member requires less acute
medical care than was anticipated by the original premium amount, CMS may recover premium from the
Company. In the event that a member requires more acute medical care than was anticipated by the
original premium amount, CMS may pay the Company additional retroactive premium. A similar retroactive
reconciliation is undertaken by CMS for the Company's Medicare members’ pharmacy utilization. The
Company estimates the amount of Medicare revenue that will ultimately be realized for the periods
presented based on the knowledge of the members’ health care utilization patterns and CMS practices.
Based on the Company's knowledge of member health care utilization patterns and expenses, the Company
recorded a receivable of $82,568 for anticipated Medicare risk adjustment premiums at December 31, 2011.

B. The Company records accrued retrospective premium as an adjustment to earned premium.
C. The amount of net premiums written by the Company for the year ended December 31, 2011 that were subject to
retrospective rating features was $1,852,046, which represented 0.2% of the total net premiums written by the

Company in 2011.

D. Medical Loss Ratio Rebates Required: None

25. Change in Incurred Claims and Claim Adjustment Expenses
The change in prior year estimated claims reserves represents favorable development in claims experience. Original
estimates are increased or decreased as additional information becomes known regarding incurred reported claims.
Claims unpaid activity as of December 31, and for the year then ended, is summarized as follows:
2011 2010
Unpaid claims liabilities and claims adjustment
expenses, beginning of year S 62,020,241 S 59,992,799
Add provision for claims, net of reinsurance:
Current year 772,361,824 673,984,797
Prior years (8,629,798) (9,553,364)
Net incurred claims during the current year 763,732,026 664,431,433
Deduct paid claims, net of reinsurance:
Current year S 706,005,057 $§ 624,096,611
Prior years 44,772,108 38,382,513
Net paid claims during the current year 750,777,165 675,714,575
Current year change in claims adjustment expenses (25,223) 154,911
Current year change in health care receivables
Current year change in amounts due from reinsurers (483,606) (79,778)
Unpaid claims liabilities and claims adjustment
expenses, end of year S 74,466,273 S 62,020,241
26. Intercompany Pooling Arrangements

None

27. Structured Settlements

None

28. Health Care Receivables

A. Pharmaceutical Rebate Receivables: At December 31, 2011, the Company had recorded $798,238 of pharmacy
rebate receivables, of which $4,899 were non-admitted.

25.9
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NOTES TO FINANCIAL STATEMENTS

29.

30.

31.

Statements

12/31/2011 $798,238

09/30/2011

06/30/2011 $4,899

03/31/2011

12/31/2010 $49,028 S5
09/30/2010 $487,382 S2
06/30/2010 $308,582 (515,587)
03/31/2010 $395,159 SO
12/31/2009 $1,164,515 $3,501,046
09/30/2009 $560,262 $272,622
06/30/2009 $2,843,383 $1,105,463
03/31/2009 $971,582 $669,653

Participating Policies
None

B. Risk-Sharing Receivables: None

Premium Deficiency Reserves
None

Anticipated Salvage and Subrogation
None
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10.5
10.6

12.1

122

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NATJ ]
State regulating? Ohio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2006
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2006
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 04/10/2008
By what department or departments? Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[X] No[ 1 NAT[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ 1 NA[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ 1 No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ 1] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0ocC 0oTS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Emst & Young, 725 S. Figueroa Street, Los Angeles, CA 90017-5418
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X] No[ ] NAT[ ]
If the answer to 10.5 is no or n/a, please explain.
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Brian F. Goebel, FSA, MAAA, Chief Actuary, 200 Oceangate, Suite 100, Long Beach, CA 90802, Employee of the reporting entity

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1 No[X]

12.11  Name of real estate holding company

1212 Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.
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241

24.2

243

24.4

245
24.6

GENERAL INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Yes[ ] No[ ]
Yes[ ] No[ ]
No[ ] NAT[ ]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards?

Yes[X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

C. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

1 2 3
American Bankers
Association (ABA)

Routing Number

Circumstances That Can Trigger
the Letter of Credit

Issuing or Confirming
Bank Name

Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Yes[X] No[ ]
Yes[X] No[ ]

Yes[X] No[ ]

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1] No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

20.12 To stockholders not officers

20.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.3)?

If no, give full and complete information relating thereto.

Securities are held by Custodian - Citigroup

TN 0
TSN 0
TSRO 0

Yes[ 1] No[X]

Yes[ 1 No[X]

Yes[ 1 No[X]

Yes[ 1] No[X]

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions?

If answer to 24.4 is yes, report amount of collateral for conforming programs.

If answer to 24.4 is no, report amount of collateral for other programs.

26.1
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248
24.9

25.1

252

253

26.1
26.2

271

272
28.

28.01

28.02

28.03
28.04

28.05

291

29.2

29.3

30.

311
312

31.3

321
32.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ ] No[ 1 NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ | No[ ] N/A[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ | No[ ] N/A[X]
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.3) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral

25.26 Placed under option agreements

25.27 Letter stock or securities restricted as to sale

25.28 On deposit with state or other regulatory body

25.29 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank 60 Livingston Ave, St Paul , MN 55107
Citi Group 333 W. 34th St., NY, NY 10001
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[X] No[ ]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
PFM US Bank 04/01/2011 US Bank is custodian for PFM Asset Managemer,
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
149777 Morgan Stanley Smith Barney 555 California Str 35th FI, San Francisco, CA 941
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 \
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30,1 BONGS....ceiiiiie ittt | e enes 194,523,486 |....ccooonnnnes 194,523,486 | .ooovvevniiiiieininiinina 0
30.2
30.3

30.4 Describe the sources or methods utilized in determining the fair values:
Fair values are provided by third party vendor, Clearwater Analytics, who uses unit prices published by the Securities Valuation Office of the NAIC (SVO) when available.
For securities not priced by the SVO Clearwater Analytics receives pricing from a variety of industry standard data providers.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:

26.2



Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

331
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? B 62,386
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Ohio Association of Health Plans 51,578
Amount of payments for legal expenses, if any? G 3,980
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Carlile Patchen & Murray 3,980
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G 21,401
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Internal Revenue Services 15,401
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1.1
1.2
1.3

14
1.5
1.6

3.1

3.2

4.1

42
5.1

5.2

53

741
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes|[ ] No[X]
If yes, indicate premium eamed on U.S. businessonly e

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? s
1.31  Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above. s
Indicate total incurred claims on all Medicare Supplementinsurance.

Individual policies:

Most current three years:
1.61 Totalpremiumearned
1.62 Totalincurred claims s
1.63 Numberofcoveredlives
All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:
1.71 Totalpremiumearned
1.72 Totalincurred claims
1.73 Numberofcoveredlives
All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year
2.1 Premium Numerator.............ccooeevreereeveenes [ cierineeenn. 998,772,343 | oo 865,962,971
2.2 Premium Denominator..........c.ccoeeeereeeevens e 998,772,343 | oo 865,962,971
2.3 Premium Ratio (2.1/2.2).....cccceerevrerveriens | evrresrisnesrisriennenne 10000 f i 100.0
2.4 Reserve Numerator....... ..61,013,753
2.5 Reserve Denominator... ..61,013,754
2.6 Reserve Ratio (2.4/2.5)......ccccouovrvrenreneenns 0 ] e 100.0

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the eamings of the reporting entity permits? Yes[ 1] No [X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes [X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
Does the reporting entity have stop-loss reinsurance? Yes [X] No[ ]
If no, explain:

Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32 Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Federal regulation prohibits the balance billing of Medicaid members by providers. Such members constitute the vast majority of our enrollment. In

addition, in the event of the Company's threatened insolvency, the state Medicaid agency would promptly transfer our subscribers to other carriers.

Does the reporting entity set up its claim liability for provider services on a service date base? Yes [X] No[ ]
If no, give details:

Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear s 12,578
8.2  Number of providers atend of reportingyear 17,632
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No [X]

If yes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months s
9.22 Business with rate guarantees over 36 months s

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[ 1] No [X]
If yes:

10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds
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1.1.

11.2.
11.3.
114.
11.5.
11.6.

13.1.
13.2.
13.3.
134.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Ohio

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?
If the amount is calculated, show the calculation:

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
West Central, Central, South East
& South West Ohio Regions

Do you act as a custodian for health savings account?
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.
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Yes[ 1] No [X]
Yes[ 1] No [X]
Yes[X] No[ ]
Yes[X] No[ ]

LT 1,700,000
Yes|[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

2011

2010

2009

2008

2007

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Totalliabilities (Page 3, Ling 24).........cc.cccooververennnce.
3. Statutory SUPIUS..........ccevverrercierreeee e
4. Total capital and surplus (Page 3, Line 33).............

Income Statement Items (Page 4)

5. Total revenues (LINE 8).......ccucueveeicieeeeee s

Total medical and hospital expenses (Line 18).......
Claims adjustment expenses (Line 20)....................

Total administrative expenses (Line 21)..................

© o N o

Net underwriting gain (loss) (Line 24).....................

. Total other income (Lines 28 plus 29)...........cccc.......
Net income or (108s) (LIN€ 32)......cccccvvvvrrverrirerennne.
Cash Flow (Page 6)

13. Net cash from operations (Line 11)......cc.cccevvrerrnnee

Risk-Based Capital Analysis

Net investment gain (10SS) (LINE 27)......cccveveererereeereieseeeresesee s

14, Total adjusted Capital..........cccovueveverrereieieeee e

15.  Authorized control level risk-based capital...............
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)

17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

—_

20.
21.
22.
23.

Cost containment €Xpenses...........ccceverveerereeennnn.

Other claims adjustment expenses...........cc.cocoevnnee.

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 Col. 5

8. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5)...............

9. Total hospital and medical plus other non-health (Line 18 plus Line 19)...

Total underwriting deductions (LiN€ 23)..........ccccoeverrerrererserseiresesiseseneens

Total underwriting gain (10SS) (LINE 24)........c.ccevveveerersirriiereeesieecesenns

)

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29,

Affiliated common stocks (Sch D. Summary, Line 2
Affiliated short-term investments (subtotal included
Verification, Column 5, Line 10).......ccccccvvvevvverrerenne
30.
31, All other affiliated...........coovverrrneereerereeereinens
32. Total of above Lines 26 10 31 ..o,

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)..........c........

7 07 T
in Sch. DA,

Affiliated mortgage loans on real estate...........cccocevevvereeeieeesieeieeeine

............. 214,619,324
............... 98,853,400
................. 1,700,000
............. 115,765,924

.......... 1,000,455,307
............. 763,732,026
............... 22,781,732
............. 145,466,426
............... 68,475,123
................. 1,192,396

............... 49,290,544

............. 115,765,924
............... 26,316,855

.................... 248,004
................. 2,966,124

............... 31,751,456
............... 47,641,229

............. 192,257,386
............... 93,318,750
................. 1,700,000
............... 98,938,636

............. 857,948,311
............. 664,431,433
............... 21,588,156
............. 121,828,258
............... 50,100,464
.................... 938,941

.............. (15,343,262)

............... 98,938,636
............... 22,885,880

.................... 244,942
................. 2,816,880

............... 18,597,155
............... 26,516,451

............. 225,811,719
............. 152,216,158
................. 1,700,000
............... 73,595,561

............. 801,857,722
............. 676,288,156
............... 21,960,967
............... 99,198,344
................. 4,410,255
................. 1,117,215

............... 73,595,561
............... 23,100,297

.................... 216,273
................. 2,410,552

............... 49,664,856
............... 36,337,347

............. 132,334,211
............... 72,898,319
................. 1,700,000
............... 59,435,892

............. 601,518,596
............. 539,101,555
............... 14,212,851
............... 67,013,205
.............. (18,809,015)
................. 2,895,590

............... 59,435,892
............... 17,643,907

.................... 176,483
................. 1,997,699

............... 38,634,817
............... 48,760,069

............. 156,900,995
............. 105,099,168
................. 1,700,000
............... 51,801,827

............. 434,148,090
............. 386,900,836
................. 9,173,685
............... 47,786,334
................ (9,712,765)
................. 3,042,410

............... 51,801,827
............... 13,101,271

.................... 136,378
................. 1,567,030

............... 14,066,514
............... 12,349,694

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ 1] No[ ]
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type

State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......cccccveeivieririeiein
2. AlaSKa.......cccooeieieieeeee e
3. ANZONA......cocee e
4. Arkansas.........ccoeveeieiereeiinnn
5. California.......cccccoovereervereieiennnnn
6. Colorado.......cccccovvveverireirerennan
7. Connecticut.........ccoeverrerererernnes
8. Delaware........cccocovuererverrirerernn,

9.  District of Columbia..
10.  Florida..

12, Hawalii.......ccooverereeriecveceeae,
13, 1dah0..ecccce
14, MNOIS.......vveveeeirerreieeerese e
15, Indiana......cccocvveveevirreeieeeeees
16, JOWA..eiecicceie s
17, Kansas.......cccoouevveveeeierenisisniennns
18.  Kentucky......oooeeveveerrisieciieinns
19, LOUISIANA......ccovverererireieieieiins
20. Maine.......

21.  Maryland..

22. Massachusetts.
23, Michigan........ccoeeveeieeircisiennns
24, Minnesota.......cceuerverrrerererrinns
25, MiSSISSIPPI..cvuerrreerrerercierisrieienns
26, MISSOUI.....cocvviriirrierieieisienieiaes
27.  Montana.......ccoeeeverneeeneneinens
28.  Nebraska.........ccocoveivrinrnirennnns
29. Nevada.............

30. New Hampshire

31.  New Jersey.......
32, New MEeXiCO......coerverrrrerrererrnans
33, NeW YOrK...oooeeeeseeieessienens
34.  North Carolina.........c.cccoeerervernnen.
35.  North Dakota..........coreverererennen.
36, ONi0...coiccereese s
37, Oklahoma.......cccoovverereririierinn.
38, OrEQON....ceverercere e
39.  Pennsylvania..........c..ccccoveviernnnns

40. Rhode Island....
41.  South Carolina.
42. South Dakota....

47, Virginia.......ceceeveveereeseseesesieenens
48.  Washington..........ccccovervinrnrinnnnnd
49, West Virginia
50.  Wisconsin.

55.  U.S.Virgin Islands.........c.cccconrunne
56. Northern Mariana Islands........MP | ...N..oooioios [ [ [ [ [ L [0
57, Canada........cccooeeverermnnemrmernnennen e ON N [ [ [ [ [ L [0 |
58. Aggregate Other alien.........ccoeec. OT | e XXX oo [ vevvvnrirrrnenn0 [ o0 | O O O [0 [0 |
59.  Subtotal.......cccooeevevereeeeeereieeee [ XXX | 0] .0..1,852,046 [1,000,705,150 | oo |0 .0 1....1,002,557,196 | ..o

60. Reporting entity contributions for
Employee Benefit Plans.........c.ccoceee. | cone. XXX vvoee | eernrinminmennnninnes [ e | e | cvnensnsinsnsnsesnenses | eonseesnsenssnsnnens | sevnsnsssnsssnnsnnes | sonseesssensensssses (01 IS

61. Total (Direct Business).............c....... () — 1 0]..... 1,852,046 |1,000,705,150 |....ccoovvverirnineenes (O IS, (U I 0]...1,002,557,196 | ......ocooveeuuce 0

DETAILS OF WRITE-INS

5898. Summary of remaining write-ins for line 58.............
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom : (R) - Registered - Non-domici ; (Q) - Qualified - Qualified or Accredited Re
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

All premiums written within the state of Ohio.

(@) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

8¢

01531 DE 13-4204626 Molina Healthcare, Inc.
- - olina Healthcare of California
|-00000 CA  33-0342719 Molina Health f Californi
- - olina Healthcare of Michigan, Inc.
|-52630 Ml 38-3341599 Molina Health f Michi I
- - olina Healthcare of Utah, Inc.
|-95502 UT  33-0617992 Molina Health f Utah, |
|-96270 WA  91-1284790 Molina Healthcare of Washington, Inc.
[-95739 NM  85-0408506 Molina Healthcare of New Mexico, Inc.
|-10757 TX  20-1494502 Molina Healthcare of Texas, Inc.
|-13778 X  27-0522725 Molina Healthcare of Texas Insurance Company
- - olina Healthcare o io, Inc.
|-12334 OH 20-0750134 Molina Health f Ohio, |
[-00000 CA  20-2714545 Molina Healthcare of California Partner Plan, Inc.
- - olina Healthcare Insurance Company
|-69647 OH  31-0628424 Molina Health I C
|-95609 MO  43-1743902 Alliance for Community Health, LLC (dba Molina Healthcare of Missouri)
|-13128 FL 26-0155137 Molina Healthcare of Florida, Inc.
|-00000 VA  26-1769086 Molina Healthcare of Virginia, Inc.
- - olina Information Systems, a Molina Medicaid Solutions
|-00000 CA  27-1510177 Molina Inf tion Syst LLC (dba Molina Medicaid Solutions)
[-12007 WI  20-0813104 Molina Healthcare of Wisconsin, Inc.
|-14104 IL  27-1823188 Molina Healthcare of lllinois, Inc.
[-00000 DE 45-2854547 Molina Pathways, LLC
|-00000 DE 27-4034065 Molina Center LLC
|[-00000 NM 45-2634351 Molina Healthcare Data Center, Inc.
|-00000 CA 37-1652282 American Family Care, Inc.
1-00000 AZ  26-1938644 Molina Healthcare of Arizona, Inc.
[-00000 GA 20-3372390 Molina Healthcare of Georgia, Inc.
1-12905 NV  20-3567602 Molina Healthcare of Nevada, Inc.
[-00000 MO 26-3342852 Molina Healthcare of Missouri, Inc.
[-00000 MS  26-4390042 Molina Healthcare of Mississippi, Inc.
I-00000 CA 27-0941584 Molina Healthcare Services
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